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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.’ In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.** 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyserasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dysctasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten-’ 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood © 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 


References: (1) Malone, F. J., Jr.: Mil, Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proce. Staff Meet. Mayo Clin; 
34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R.; is 

Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P. J., & Cain, J. A.: Antibiotics & Ch ther. 10: PARKE DAVIS 
694, 1960, (6) Lind, H. E,: Am, J. Proctol. 11:392, 1960. 
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check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: uid. 


Sulfaguanidine U.S.P.... 2Gm. 


EFFECTIVE ANTIDIARRHEAL 


Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


: Adults: Initially 1 or 2 tablespoons from : 
four to six times daily, or 1 or 2 tea- nt rh hae 
spoons after each loose bowel move- 


N.Y. 
ment; reduce dosage as diarrhea Wow 06, 


subsides. Before prescribing be sure to 


consult Winthrop’s literature 
Children: % teaspoon (=2.5 cc.) per for additional information 


15 Ib. of body weight every four hours about dosage, possible side 
day and night until stools are reduced effects and contraindications. 
to five daily, then every eight hours for 

three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

for Prectinics “pause that refreshes” 


Procedures 
“7 with ice-cold Coca-Cola 

often puts things 

into manageable order. 
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NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, va. 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 


FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


x has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 
Polyunsaturates ..... 30% 
Monounsaturates . 50% 

Saturated Fatty Acids .. . 20% 


Heischmann’s 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Olt Margarine Will Supply 

Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . 6 Mgs. 
Vitamin A (Adult’s Need) 41% 
Vitamin A (Child’s Need) ........ 62% 


Vitamin D (Adult's and Child’s Need) . . . 62% 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
Book! --Up-to-date and authoritative coverage of cewical carcinoma 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


By Joun B. Granam, M.D., Chief Gynecologist; Luciano 
: Sorro, M.D., formerly Attending Gynecologist; and 
FRANK J PaLoucex, M.D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 6, sats ”, with 157 illustrations. 
About $15.00. New—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
New (2nd) Gdition!--@ superb atlas and textbook on the eye and ifs diserders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 
»rocesses affecting ocular change. The authors 
bist cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micuaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 
ZimmerMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces Institute of Pathology, Washington, 
15 Contributors. 797 ges, 7',”x11”, with ten 

some in color. About $30.00. New (2nd) Eduion! 


Owen —Hospital Administration 
a@ Mew ¢ complete and much needed source baok on managing lodays Rospitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service — Public Rela- 
tions—Research—Trusteeship. 


Edited by Josep Kariton Owen, B.S., M.S., Ph.D. 
Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Rosert K. EIsLeBen, B.A., M.A., As- 
sistant Administrator of Little Company of Mary Hosp _ 
Torrance, Calif. pages. by? with 1 
lustrations. About $16 New—Ready in 
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Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and bill me: 

00 Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 
( Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 

(1 Owen’s Hospital Administration, about $16.00 
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SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18,N Y 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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NICOZZOLS COMPLEX 


ORIGINAL FORMULA 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 


common degenerative changes. 


Dosage 


1 teaspoonful (5 cc) 3 times a day, 
preferably before meals. Female pa- 
tients should follow each 21-day 
course with a 7-day rest interval. 


DRUG 
C Speciatties ) WINSTON-SALEM 1, NORTH CAROLINA 


Dedicated to Serving the Southern Physician 
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NICOZOL COMPLEX is avail- 
able as a pleasant-tasting 
elixir. Popularly priced. 
Bottles of 1 pint and 1 gallon. 


Write for professional sample and literature. 


Each 15 cc (3 teaspoonfuls) contains: 
Pentylenetetrazol 150 

Methy! Testosterone .. 

Ethiny! Estradiol 

Thiamine Hydrochloride 

Riboflavin 


Vitamin B-12 

Folic Acid 

Panthenol 

Choline Bitartrate . 

Inositol! 

l-Lysine Monohydrochioride . 
Vitamin E (a-Tocopherol 


lodine 0.05 mg., 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 


Contains 15% Alcohol 
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Pyr 6 mg. 
0.33 mg. 
5 me. 
20 mg. 4 
15 mg. 
. 100 mg. 
bake iron (as Ferric Pyrophosphate) 15 mg. 
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One way or another people willseek . 
out new ways to cope with old prob- © 
lems. Yet progress must be wisely 


ether you like it or not, prepay- 
t medical care is here tostay. Let 
Bs support the system which is vol- 


ry and over which we have ade- 


control.” BLUE SHIELD, 


ow 

The program guided by doctors 

by Biys, 
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One doctor says: “The desire 
: medical protection is so urgent 
it will buy this protection from | 
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Formulated especially for 
for commonly occurri 


Physicians’ flavor-perfect Mixed-Sulfas Suspension 


Honey-Trisulfas contains one grain of the triple sulfapyrimidines in each 
ec. of suspension (5 grains per teaspoonful), providing the therapeutic efficacy and 
safety of the mixed sulfas. The safety of this product is further enhanced by the 
inclusion of alkalizing agents, sodium citrate and sodium lactate, making it an 
ideal choice for sulfa therapy, particularly in younger children, where the main- 
tenance of high fluid intake is often extremely difficult. The popularity of Honey- 
Trisulfas over a period of years bears out the findings of investigators who report 


unequivocally more successful results with sulfonamide mixtures than with single 
sulfa drugs.' 


In Honey-Trisulfas*, as in the unique companion products, H.T.S. Sus- 
pension* and Honey-Diazine*, the microcrystalline sulfonamides are employed to 


provide a smooth, free-flowing suspension in which settling is minimal and can be 
easily shaken. 


1. Shore, P.D., Flippin, H.F., and Reinhold, J.G., Am. J. M. Sc., 218:80 (July) 1949. SAMPLES AND 

* Federal law prohibits dispensing without prescription. LITERATURE 
GLADLY SENT 
UPON REQUEST 
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NOW ON WRVAQ Richmond 1140 on your piat 
DAILY MONDAY THRU FRIDAY AT 11:53 A.M. 


WTAR Norfolk 790 on your pia 
DAILY MONDAY THRU FRIDAY AT 9:55 A.M. 


WDBJ Roanoke 960 on your ora 
DAILY MONDAY THRU FRIDAY AT 12:15 P.M. 


Radio’s Most Instructive 
Health Education Program 


“DOCTOR’S 
HOUSE CALL” 


FEATURING DR. JAMES ROGERS FOX IN 
AN INTERESTING AND INFORMATIVE 
RADIO PROGRAM THAT WILL HELP TO 
CREATE A BETTER UNDERSTANDING BY 
THE PUBLIC AND A BETTER INFORMED 
APPRECIATION OF THE IMPORTANCE 
OF EARLY DISCOVERY AND ADEQUATE 
TREATMENT OF THEIR HEALTH PROB- 
LEMS BY THEIR PHYSICIAN. DR. FOX 
5. PRESENTED IN COOPERA TION WITH THE AMERICAN MEDICAL 
ASSOCIATION AND YOUR LOCAL MEDICAL SOCIETY. THE MED- 
ICAL CONTENT OF THIS PROGRAM HAS BEEN AUTHENTICATED 
BY THE AMA’S PHYSICIANS ADVISORY COMMITTEE FOR RADIO. 


Each of these programs 
ends with Dr. Fox’s advice— 


“Consult Your Physician” 


PEOPLES SERVICE DRUG STORES 
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Calms the Tense, Nervous Patient 
in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 


able friend. 


Miltown 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 

200 mg. meprobamate). 


WALLACE LABORATORIES 
Cranbury, N. J. 


Clinically proven 
in over 750 
published studies 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 
Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


Does not muddle 
the mind or affect 
normal behavior 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 
COMPLAINS OF 


CONSIDER 


_ NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Homatropine methylbromide 1.2 mg.; Phenobarbital DIVISION OF THE DOW CHEMICAL COMPANY 
8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS 6, INDIANA 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); relay PITMAN-MOORE COMPANY 
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hypoallergenic cleanser 
for Under, sensitive 


. Super-oiled (not super-fatted) to minimize “drying” 


. 600% higher content of unsaturated oils 
than other cleansers 


. Rich, oil-laden lather, even in hard water 
Ideal for pediatric and geriatric use 
. Available scented or unscented 


TREATMENT 


Cream 


(new improved formula) 


for dry thirsty 


. An oil-in-water emulsion buffered to pH 5.5 


Leaves “the film that breathes” .. . 
retards moisture loss 


Contains highly unsaturated vegetable oils . . . 
no lanolin or mineral oil 


. Cosmetically pleasant... scented or unscented 


Bata) 


You can recommend STIEFEL Oilatum Cream with 
confidence for symptomatic therapy of dry, ten- 
der or sensitive skin, lanolin or alkali-sensitivity,. 


STIEFEL ctiologc entities, itch, wind burn and similar 


LABORATORIES, INC. 


Oak Hill, New York 


Canada: Winley Morris, Montreal 
Logical Dermatologicals—Since 1847 Samples & literature of Oilatum Soap & Oilatum Cream sent on request. 
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The cigarette that made the Filter Famous! 


| 


NSS 


= KING SIZE-— 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 


A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 


Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you’ll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 


Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 


for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 
Small reasons, perhaps, yet no refinement is too subtle if it adds to 


a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 

DAYALETS® OPTILETS® SURBEX.T™ 

DAYALETS-m® OPTILETS-m® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas _ B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 
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Her position on nutrition aoc 
Is taught in all the schools. nee 
She’s an oracle for others, Be ii 


Yet, the first to break the rules. 
While a mine of diet knowledge 
(And, each lecture is a gem) 

Poor Ramona from Pomona needs e=t=ees 


DAYALETS wih 


- 
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Likes, dislikes, and time schedules never interfere with her lectures, 


doctor, just her diet. She could live in a grocery store and still eat poorly. While 


Ses, = Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®...essential vitamins plus 8 
minerals in the most compact tablet of its kind 


ABBOTT 


112070 Filmtab—Film-sealed tablets, Abbott 
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How to help your patient stick to a 
full-liquid diet 


The secret ingredient in a successful diet is acceptance. 
With a blender and a little imagination, it's relatively easy 
to prepare appetizing foods for a full-liquid diet. Strained 
chicken or shrimp blended with milk makes a good 


“bisque” —in tomato juice it's “creole.” Many patients like 8) 
cottage cheese beaten into chocolate milk flavored with 

mint. Strained carrots go well in milk or broth, while A glass of beer 
strained fruits in fruit juice—garnished with mint or a a = _ 
lemon wedge—are an appealing and satisfying dessert. patient's diet 


Liquids should be served in colorful mugs or pretty glasses. 


It takes no time to “whip up” dinner in a blender 


United States Brewers Association, Inc. ¥ 


For reprints of this and 11 other diet menus, write us at 636 Fifth Avenue, N.Y. 17, N.Y. 
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Doctor... 


*What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 


—AS A PRACTICING PHYSICIAN . . . — 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own ‘‘catastrophic” 
hospital-nurse insurance for yourself and your family's 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 


had been the patient? 


—AS A PRACTICAL BUSINESSMAN ... — 


. . . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
can’t be ‘on duty’ — it’s only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disabled by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 
for as long as 1 year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL 


SOCIETY OF VIRGINIA | 


Medical Arts Building 


UNDERWRITTEN BY AMERICAN CASUALTY CO. READING, PA. 


DAVID A. DYER, Administrator 


Roanoke, Virginia 


enrollment application. 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
There is no obligation and no solicitor will call. 


MAY WE HEAR FROM YOU TODAY? 
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PABALAT 


> potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index’”? 


When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE tablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 
Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... seeking tomorrow’s 
with persistence. 


: 
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blood pressure approaches normal 
more readily, more safely....simply 


Salutensin 


(hydroflumethiazide, reserpine, protoveratrine A—antihypertensive formulation) 


Early, efficient reduction of blood pressure. Only Salutensin combines 
the advantages of protoveratrine A (‘‘the most physiologic, hemody- 
namic reversal of hypertension’’') with the basic benefits of thiazide- 
rauwolfia therapy. The potentiating/additive effects of these agents? ® 
provide increased antihypertensive control at dosage levels which 
reduce the incidence and severity of unwanted effects. 

Salutensin combines Saluron® (hydroflumethiazide), a more effective 
‘dry weight’ diuretic which produces up to 60% greater excretion of 
sodium than does chlorothiazide’; reserpine, to block excessive pressor 
responses and relieve anxiety; and protoveratrine A, which relieves 
arteriolar constriction and reduces peripheral resistance through its 
action on the blood pressure reflex receptors in the carotid sinus. 
Added advantages for long-term or difficult patients. Salutensin will re- 
duce blood pressure (both systolic and diastolic) to normal or near- 
normal levels, and maintain it there, in the great majority of cases. 
Patients on thiazide/rauwolfia therapy often experience further improve- 
ment when transferred to Salutensin. Further, therapy with Salutensin is 
both economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron® (hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package Circular for complete information on dosage, side 
effects and precautions. 

Supplied: Bottles of 60 scored tablets. 

References: 1. Fries, E. D.: In Hypertension, ed. by J. H. Moyer, Saunders, Phila., 1959 p. 123. 
2. Fries, E. D.: South M. J. 51:1281 (Oct.) 1958. 3. Finnerty, F. A. and Buchholz, J. H.: GP 17:95 
(Feb.) 1958. 4. Gill, R. J., et_al.: Am. Pract. & Digest Treat. 11:1007 (Dec.) 1960. 5. Brest, A. N. 
and Moyer, J. H.: J. South Carolina M. A. 56:171 (May) 1960. 6. Wilkins R. W.: Postgrad. Med. 
26:59 (July) 1959. 7. Gifford, R. W., Jr.: Read at the Hahnemann Symp. on Hypertension, Phila. 
Dec. 8 to 13, 1958. 8. Fries, E. D., et_al.: J. A. M. A. 166:137 (Jan. 11) 1958. 9. Ford, R. V. and 
Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 


all the antihypertensive benefits of thiazide- 
rauwolfia therapy plus the specific, 
physiologic vasodilation of protoveratrine A 
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11 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS BY SERIAL ADDITION OF 
THE INGREDIENTS IN SALUTENSIN IN A TEST CASE 


(Adapted from Spiotta, E. J.: Report to Department of Clinical Investigation, Bristol Laboratories) 
SALUTENSIN 
(thiazide 
protoveratrine A 
reserpine) 


thiazide 


thiazide protoveratrine A 


JAN. FEB. MARCH 
12 19 27 3 10 17 24 2 9 17 23 30 


3'2 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS USING SALUTENSIN FROM 
THE START OF THERAPY IN A “‘DOUBLE BLIND’’ CROSSOVER STUDY 
Mean Blood Pressures—Systolic (S) and Diastolic (D) 


Placebo Followed by Salutensin 
(22 patients) 


Salutensin Followed by Placebo 
(23 patients) 


Salutensin 
Before After 


Placebo 
Before After 


Placebo 
Before After 


Salutensin 
Before After 


In this ‘‘double blind”’ crossover study of 45 patients, the mean systolic and diastolic blood pres- 
sures were essentially unchanged or rose during placebo administration, and decreased markedly 
during the 25 days of Salutensin therapy. (Smith, C. W.: Report to Department of Clinical Investi- 
gation, Bristol Laboratories.) 


BRISTOL LABORATORIES / Div. of Bristol-Myers Co., syracuse, 
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an ECG or BMR in the nexé oom 


... you have all the advantages and conven- 
iences of these two diagnostic facilities at your 
fingertips. Immediate availability of data, 
firsthand knowledge and control of conditions 
at the time of the test, and time saved because 
“outside arrangements” needn’t be made, are 
but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 

Popular with a great many of your colleagues 
the world over are two Sanborr® instruments 
that can give you these diagnostic facilities 
“in the next room”: the 100M ‘“‘Mobile Viso®” 
cardiograph and the ‘‘Metabulator” metab- 
olism tester. The ‘‘Mobile Viso” offers three 
recording sensitivities, two chart speeds, pro- 


Sanborn Service lasts long after the sale... from people 
who know your instrument and value your satisfaction. 


vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness of modern electronic design. The 
“‘Metabulator” also exemplifies simplicity of 
operation, with ‘‘one-level’’ controls, easily 
changed charts and CO? absorbent, and quick 
BMR calculation. Both instruments have the 
proof of years of service and satisfaction to 
thousands of doctors. 

Call your nearest Branch Office or Service 
Agency — or write Manager, Clinical Instru- 
ment Sales, at the main office in Waltham — 
about the special combination offer on these 
two instruments. 


MEDICAL DIVISION 
SANBORN COMPANY 
175 Wyman St., Waltham 54, Mass. 


Beruespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
RicuMonp Resident Representative 301 E. Franklin St., Milton 9-1108 
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sinusitis 
urethritis 


other | 
infections 


antibiotic therapy with an added measure of protection 


against relapse—Up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens—Positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
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DEMETHYLCHLORTET CLINE CEDERL 


PROTECTION IN 


ANGINA 
PECTORIS 


ANTORA... 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE .. . 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 
evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS .. . 
PROVIDES BETTER EXERCISE TOLERANCE . . . REDUCES 
NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT . . . 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythrito!l Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


med Supplied: Bottles of 60 and 250. 
PDR Literature and clinical samples 
4 available. 


PHARMACEUTICALS 
1042 WESTSIDE DRIVE 
GREENSBORO, NORTH CAROLINA 
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THESE 63,000 

PEOPLE IN 
VIRGINIA NEED 
MEDICAL HELP 
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Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Virginia there are at least 63,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochleride —?-chioro-2-methylamino- 
RO Cc HE S-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


baled) LABORATORIES Division of Hoffmann-La Roche Inc. 
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See 
both blood picture 
and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin By: with Intrinsic Factor 
Concentrate, N.F. . . . . .1.N.F. unit (oral)* 


Cobalamin Concentrate, N.F., equivalent 


to Cobalamin. .. . meg. ¢ 


(The above three ingredients are clinically equiva- 
lent to 144 N.F. units of APA potency.) 


Iron, Elemental. ......... . 220mg. 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 
+Obtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,, standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms, 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Guest Editorial.... 


On Repetition 


except where it is used for emphasis, is very tiresome 
except to lovers and idiots. Our medical journals are becoming more 
and more replete with articles dealing with the same and similar subjects. 
This fact is all too evident to anyone who tries to keep abreast of the 
current literature, and at times the repetition imposes so onerous a task 
on the individual that he may become quite discouraged in his efforts. 


Recently we had occasion to review the presently prevailing thoughts 
on vagotomy and noted with considerable annoyance that two of our 
leading surgical journals had exactly similar articles by the same author. 
There was a slight difference in the titles, but the remainder of the 
articles were exact copies. This practice is, in our opinion, a gross viola- 
tion of the expressed and implied responsibilities of the essayist to any 
publication. The editors of the journals involved were made aware of 
this and reported that this practice was a recognized difficulty that beset 
all editors. One of the editors referred to above had this to say. “There 
are some men who write one paper and then write two others using the 
same material, starting at each end and at the middle for a third.” When 
the main objective for writing becomes so obviously a gratification of 
the ego, then certainly intellectual and scientific honesty must be of 
secondary importance. 


To quote from a recent letter in the Journal of the American Medical 
Association, ““A tremendous increase in useless, unoriginal, and non- 
contributing medical literature has been noted recently in this country. 
If this continues we will soon need a special evaluating agency which 
will list papers according to their value and thus save our time.” We 
have no special “cure” for this particular ill, but have the temerity to 
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suggest that the editorial boards must, of necessity, become more selec- 
tive in their acceptance of articles. This is not to be construed primarily 
as a criticism of the editorial boards since their task is difficult and they 


are deserving of our praise, but the real fault lies within ourselves as 
members of the profession. 


Repetition is also inherent in the accepted form of presentation that 
we encounter in all of our journals. The introduction is frequently a 
boring historical review that may have little or no scientific worth, and 
is often not germane to the main theme of the article. Shakespeare has 
said, “Brevity is the soul of wit,” and this truism is as applicable today 
as it was when first propounded. In writing as well as public speaking 
it is well to realize that the span of human attention is quite brief, and 
beyond this facts are not readily assimilated. 


A report of a single case is sometimes of value, but more often is of no 
great scientific worth and simply clutters up the literature. Unless the 
single case brings into sharp focus some very worthwhile truth or reve- 
lation, then it is best relegated to the limbus of good intentions. Oppo- 
nents of this concept will sharply disagree and maintain that some great 
truth or undreamed of design will be made evident because of repeated 
association. To this we say that the end would hardly justify the means. 


Practically all editors and most readers recognize this “padding” of 
the literature as a problem. Maybe a “repetition” of the problem may 
ultimately bear fruit. 


4 JoHN L. SMoor, M.D. 


1200 Prince Edward Street 
Fredericksburg, Virginia 
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Medical Challenges in the Sixties 


Y FIRST PLEASANT DUTY is to 

thank the members of The Medical 
Society of Virginia for their expression of 
confidence in me by electing me to the pres- 
idency of this society. I feel that this recog- 
nition by one’s fellows is an expression of 
their approval of his way of life, “For a 
good name is rather to be sought after than 
much gold.” I can only say again, as I said 
last year, I thank you. 

This year I am presenting my talk and 
report to you, the House of Delegates, at 
your Sunday night session rather than at 
the annual banquet of the Society. It is my 
opinion that the President should give a 
“state of the nation” report to the Medical 
Society, bringing to the medical profession 
of the State of Virginia some of the prob- 
lems that face us in the future practice of 
medicine. This should be presented to the 
House of Delegates, for it is this body which 
decides the policy to be followed by the 
doctors of the State of Virginia. You are 
the ones who should deliberate and decide 


the future course of medicine within our 
State. 


As all of you know, you have an excel- 
lent administrative staff, and no society 
could have, or for that matter has, a staff 
that can compare with ours. They are ded- 
icated, efficient, proficient, and pleasant. It 
is really a joy to work with them. Your 
committees have met, deliberated, and pro- 
duced thoughtful and efficient reports which 
warrant your careful consideration. I sin- 
cerely hope all of you have not only read, 
but have studied, these reports. 

We are in the midst of a changing medi- 
cal world. It is what we do now and in the 
near future that will determine our way of 


Presidential address given before The Medical So- 
ciety of Virginia, Richmond, October 8, 1961. 
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GUY W. HORSLEY, M.D. 
Richmond, Virginia 


life and the practice of medicine. We have 
two big problems before us. First, the so- 
cialization of medicine which is being 
brought on and encouraged by the large 
labor unions and the federal government, 
and the second is the swing away from ade- 
quate teaching of the art of the practice 
of medicine. We can no longer just say we 
are against socialized or state medicine. We 
cannot be negative. We must be “for”. 
We must have positive ideas and put these 
ideas into action. Every other nation in this 
world of ours has some type of state or so- 
cialized medicine, and it is a known fact 
that there is no point of return from social- 
ized medicine once it has its foot in the 
door. We must produce medical care for 
all individuals—care that is not as good as, 
but superior to, any governmental medicine 
and at the same time have the medical care 
within the financial reach of all and avail- 
able to all. This has been and still is possible. 
At one time the best of all medical care was 
received by the ward patient, with the com- 
munity furnishing the hospital facilities and 
the doctors furnishing the professional serv- 
ices. This is still true in many places, but 
because the cost of medical care has, as have 
all other costs, become so high, many of our 
communities have neglected to provide suf- 
ficient funds and facilities for their sick. I 
know of no doctor who will not willingly 
give his services free to charity cases, but 
charity cases need medicines, hospitalization, 
and nursing care, and these cost money. 
Here is the lack, and here is our vulnerable 
point. It is here that the government and 
social workers see that present medical care 
is falling short, and to overcome this need 
federal aid from the central government is 
being advocated. There is only one way to 
prevent federal medicine, and that is to take 
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care of our local problems on a local level. 

Dr. Amos R. Koontz’ of Baltimore in a 
recent address said: “It is hardly necessary 
for me to dwell on the dangers that beset 
us in the medical practice. The question is 
what to do about it. The time certainly 
calls for action on all parts and time for 
talking it over. The time for action is here 
now. War has been declared—war against 
all that we have always held dear and con- 
sidered worthwhile. We all know that so- 
cialized medicine has not proven to be better 
medical care in other countries and that the 
cost in taxes has been many times higher 
than the cost of private medicine. We have 
learned by bitter experience that independ- 
ence is not a stable thing but something that 
has to be continually fought for if it is to 
be preserved. We are now engaged in a 
second war of independence, and if we do 
not get out and fight as did the patriots in 
1776, we will certainly lose it. Our op- 
ponents are ever vigilant. They work over 
weekends and holidays in order to catch us 
napping. They try to destroy the principles 
of local self government, which is the fun- 
damental stone of democracy, and to con- 
centrate all the powers in Washington. Some 
people ask me about why I get so excited 
about socialized medicine. We need to be 
excited to the point that our determination 
is so stiffened as to give us the will and char- 
acter to preserve the independence and free 
America for our children and children’s 
children instead of allowing them to be 
vassals of a socialistic or communistic state. 
This will require fighting continuously and 
in the most unexpected places for some years 
to come.” 

Our only hope to ward off socialized 
medicine is to provide at the local level 
complete medical care that is within the 
reach of all. This can be done by support- 
ing volunteer prepaid medical and hospital 
care through either or both commercial 
insurance and Blue Cross-Blue Shield for the 
non-indigent and medical care for the med- 
ically indigent from local taxes. This will 
be a very unpopular proposition for the local 
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city councils and county supervisors for, 
namely, it will require raising local taxes, 
but if we do not do this in our communi- 
ties, it will be done for us by the central 
government with a higher rise in taxes and 
a much more ineffectual program. 

We doctors must support wholeheartedly 
our voluntary health insurance and see to 
it that our local government provides ade- 
quate revenue to furnish medical care for 
the indigent medical patients. We feel that 
this can best be done by supporting the 
Kerr-Mills Bill which has already been passed 
by Congress. In the State of Virginia, un- 
fortunately, this bill cannot be utilized until 
some enabling legislation is passed by our 
Virginia State Legislature. It is proposed 
that our Society support legislation which 
will enable the State of Virginia to imple- 
ment the Kerr-Mills Bill. After this has 
been accomplished, it is then up to each 
individual doctor to encourage and to de- 
mand that his community provide funds to 
match the federal grants which will be nec- 
essary to give medical care to all those who 
are unable to obtain it on a voluntary sys- 
tem. If this is done, then all the “wind will 
be taken out of the sails” of those who 
support the Social Security Medical Care 
Bill. Let me reiterate. It is our responsi- 
bility to see that voluntary prepaid health 
insurance, for both professional and hospital 
bills, is supported and protected. Merely 
because a patient has insurance is no valid 
reason why he should be unnecessarily ad- 
mitted to the hospital or any reason why 
his laboratory procedures or other services 
should be increased. Frequently we will 
have patients come to us and say, “Doctor, 
I have had this insurance for ten years and 
have never used it. Therefore, I would like 
to be admitted to the hospital and have these 
x-rays and laboratory studies done,” when 
they learn that if they are not hospitalized, 
they themselves may have to pay for these 
studies and examinations. Any doctor who 
admits a patient to the hospital in order that 
the patient can collect insurance fees, there- 
by being in collusion with the patient, is 
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guilty of malpractice and is dishonest. The 
utilization of hospital insurance in the State 
of Virginia is as high or higher than any of 
our surrounding states, and it is up to us 
doctors to police and correct this abuse. 
Tonight several different proposals will be 
brought to you from the Blue Shield Board. 
One of them is that Blue Shield shall pay 
the interns and residents of the large teach- 
ing hospitals, for only in this way can these 
hospitals obtain fees to carry on their pro- 
grams, and only in this way will there be 
sufficient number of patients to teach the 
students and house staff. The medical schools 
are the ones who are backing this proposi- 
tion. While it may have some merit, I think 
it might be wise to say to these medical 
schools that they are trying “to have their 
cake and eat it too”. The number of house 
staff officers in these institutions is very 
large, and the proportion of patients per 
house staff officer is quite small. Rather than 
trying to maintain such a tremendous house 
staff, it would seem to me more logical and 
practical if the medical schools would co- 
operate with the surrounding efficient and 
approved hospitals and farm out some of 
their house officers to these institutions. In 
this way these young doctors would then 
have adequate patients on which to practice 
and learn. They could observe how prac- 
tice is done in communities other than a 
medical center, and they would be taught 
in the ways of actual clinica! medicine from 
the clinician’s standpoint, and not from the 
research and investigative standpoint. I be- 
lieve that the average young man who comes 
out of the large teaching institution would 
be greatly benefited by such a coordinated 
program. It would certainly help medicine 
in the State of Virginia and the communi- 
ties. It is my opinion that the medical 
schools should spend more time preparing 
young doctors to be clinicians rather than 
teaching all of them to be purely research 
fellows and professors. Members of the 
medical profession who are inclined to ac- 
cept or promote socialization of medicine 
will be found most frequently in the medi- 
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cal schools and the teaching institutions, and 
frequently the young doctors come away 
and begin practice with these ideas deeply 
instilled in them. Association with the 
practicing physicians away from these in- 
stitutions sometime during their medical 
education would give them a clearer insight 
into the practical side of medicine and 
better prepare them for their future role as 
an individual practitioner. I believe it would 
be worth our while to appoint a special 
committee which would meet with the au- 
thorities of our medical schools to promote 
more integration of the medical schools 
with their surrounding hospitals and medi- 
cal profession. 

It should be our duty to stimulate the 
younger men to the full realization of the 
importance of devotion to duty and intel- 
lectual integrity. In training our young 
men, we should not only instill scientific 
knowledge, but we should also stress and 
teach the necessity of their becoming an 
integral part of the community in which 
they live and practice. We should not lose 


sight of the fact that what really counts in 
life is not how a man started,” but how he 
finishes. A splendid training imposes great 
obligations, but if it merely brings a smug 
satisfaction of being superior, the training 
has failed. It has been said, ““As a man think- 


eth, so is he.” His constant thoughts and 
his earnest desires constitute his ideals. Un- 
less a physician strives to do justly, to love 
mercy, and to walk humbly with his pa- 
tients as well as with his fellowman, his skill 
and his learning are as a sounding brass and 
a tinkling cymbal. Efficiency without char- 
acter is a poor staff upon which to lean. 
We must learn to work and cooperate with 
our fellow practitioners. There is no greater 
waster of time nor consumer of energy than 
hatreds, vengeance, or a desire to get even 
for a real or fancied wrong. If the doctor’s 
ideals are high, and he manfully tries to 
maintain them, these vices are kept under 
increasingly better control. It is a solemn 
thought that we do not stand still in build- 
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ing our characters. We will either make 
them better or worse. 

The art of the practice of medicine is 
being overtaken or crowded out by the 
scientific research practice of medicine. We 
must not sacrifice the practice of medicine 
on the altar of research, chemistry, and the 
ultramicroscope. I suppose many of you 
have heard of the comic recording made by 
medical students of the University of North 
Carolina several years ago called ‘“Exsan- 
guination Blues” in which the young doctor 
draws blood from the patient for tests until 
the patient is completely exsanguinated, and 


the “big wheels” cannot understand why 


the patient died, but they have the satisfac- 
tion of knowing that he “died in balance”, 
that is, electrolytic balance. 

A quotation from the presidential address 
given before this Medical Society in Octo- 
ber 1927 by Dr. J. Shelton Horsley’ is still 
appropriate. “Times are changing. The in- 
tensely personal relationship which existed 
between doctors and their patients is waning. 
Many of the older conditions and customs 
are passing, and new things are appearing. 
Whether or not we approve, we cannot 
ignore this situation. We must meet it as 
best we can. It is expected of us that we 
shall not fail in this trust, that we shall hold 
untarnished above the changes the real pur- 
pose of the medical profession, that is, the 
conquest of suffering and disease and the 
saving and prolongation of human life. So 
long as this ideal is in the forefront and so 
long as doctors keep other things secondary 
and subsidiary, no real harm can come to 
the medical profession.” 

**As Dan Elkin has said, it is in a broad ed- 
ucation in the social sciences and humanities 
that a prospective medical student has an 
opportunity to discover the importance of 
moral, spiritual and scholarly values. Hu- 
maneness, integrity, sympathy, and toler- 
ance of fellowmen in all their strength, 
weakness, joys and sorrows are qualities so 
important in the practice of medicine 
which are either inherent, or are capable of 
being developed.” * So frequently what the 
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student has been taught in the laboratory 
sciences has no immediate bearing on 80% 
of the countless minor ailments with which 
he will have to deal in the practice of medi- 
cine—the baby with convulsions, the in- 
jured finger, the mother with numerous 
children and a backache and an ulcer of her 
leg, the truck driver with a gluteal abscess. 
These and many others, if improperly 
treated, may end the wage-earning days of 
these individuals. These seem to be trifles 
compared to the stress syndrome and the 
electrolytic imbalance, but to these patients 
they are of tremendous importance and 
concern, and these are the persons who seek 
and request help and aid from the practic- 
ing physician. 

I believe the medical schools of today in 
admitting their students are putting too 
much emphasis on scholastic standing. I 
dare say that many of us here in this room 
would not be practicing physicians now if 
we had been admitted solely on our scho- 
lastic records. Much more attention should 
be given to the student’s physical, person- 
ality, moral, and ethical values. In the med- 
ical schools and in the house residency 
training, more emphasis should be placed on 
the art of the practice of medicine which is 
now so sorely neglected. This includes the 
ability to decide what is best to be done, the 
kindness and confidence in reassuring pa- 
tients, and in fact the old, often neglected, 
kindly bedside manner. These will fre- 
quently mean much more to a critically ill 
patient than repeated S.G.O.T.’s or other 
laboratory studies. There is an old proverb 
which says, “Through wisdom is a house 
built, and by understanding it is established, 
and by knowledge shall the chambers be 
filled with all precious and pleasant riches.” 

To return to my first point, I should like 
to quote from the report of our Executive 
Secretary, Mr. Robert I. Howard.’ “Per- 
haps it would be well for us to reflect just 
a moment on the role of a state medical 
society and its contributions to the profes- 
sion, the public and the individual physi- 
cian. Although medical societies have existed 
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for years (The Medical Society of Virginia 
was founded in 1820) it has only been in 
the last fifteen years that they have actually 
come into their own as specialized vehicles 
for carrying on needed activities in the fields 
of legislation, public relations and medical 
service. Increased activity by the socialist 
bloc has necessitated a comparable increase 
in activity on the part of medical societies. 
Twelve years ago, the profession was con- 
tent to resort to defensive measures to pro- 
tect the traditional free practice of medicine. 
Now it is clear that a passive resistance is 
not enough. The battle must be carried to 
the opposition—an affirmative, aggressive 
stand must be taken. It is through state 
medical societies that physicians can organ- 
ize, plan and act. 

“Since the Congress has become the bat- 
tleground where eventually will be decided 
the issue of ‘socialized medicine’, it is of 
paramount importance that we know, at all 
times, where our Virginia delegation stands. 
Virginia, a traditionally conservative State, 
has for years been blessed with staunch and 
courageous representatives in the Congress. 
This year is no exception. 

“At the present time both Senators can 
be confidently described as being in basic 
agreement with medicine’s viewpoint. In 
the House of Representatives, we find vir- 
tually the same condition existing. Should 
a vote be taken today, the board would 
record nine Congressmen sharing medicine’s 
views and one probably opposed. No other 
State can make such claims for its Congres- 
sional representatives.” 

This has been brought about, I believe, 
in large part by our excellent National Leg- 
islative Committee headed by Dr. Vincent 
Archer who has kept Congressional repre- 
sentatives cognizant of our viewpoints and 
have let them know how important it is 
that if we are to maintain our present 
method of practice of medicine, we must 
oppose all socialistic tendencies. However, 
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on the other hand, our representatives tell 
us that we must not be just against, but 
we must take a positive attitude and pro- 
vide means by which health care, medicine, 
and hospitalization will be within reach of 
all of our population. The most important 
thing we can do at present is to implement 
the Kerr-Mills Bill by seeing that proper 
legislation is passed in our coming session of 
the State legislature and then be sure that 
our local governing bodies will provide 
matching funds so that those who need 
medical care will have it provided at the 
local level and not through the federal gov- 
ernment. 
In conclusion we should: 


1. Support prepaid voluntary hospital 
and medical care and supervise their 
utilization. 


Implement the Kerr-Mills Bill and 
provide matching funds so that care 
for the medically indigent will be 
realistic. 


Provide a coordination committee be- 
tween the medical schools and The 
Medical Society of Virginia to study 
better utilization of patients for teach- 
ing and better staffing of other hos- 


pitals with interns and resident doc- 
tors. 
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Cerebral Angiography 


Its Role and Complications 


This valuable diagnostic proce- 
dure is widely used. As the tech- 
nique has become refined, dan- 


gerous complications have become 


infrequent. 


N 1927, Egas Moniz introduced cerebral 

angiography as a new diagnostic pro- 
cedure. From the very beginning, the dan- 
gers inherent in its use were stressed, to- 
gether with the new possibilities in facili- 
tating or establishing the diagnosis of many 
neurological diseases. As for any other new 
diagnostic method, continuous improve- 
ments have been made, especially regarding 
the type of contrast material injected and 
the new techniques of injections at different 
levels of the carotid and vertebral circula- 
tions. 

The two most important groups of neu- 
rological diseases in which cerebral angi- 
ography plays its diagnostic role are: (1) 
intracranial space occupying lesions and 
(2) intra- and extracranial vascular pa- 
thology. 

In the first group, cerebral angiography, 
interpreted in its arterial, arteriolar, capil- 
lary and venous phases, will furnish the neu- 
rosurgeon positive evidence of intracranial 
mass or lesions, as well as excellent criteria 
of operability and prognosis. 

As far as vascular lesions are concerned, 
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partial or total occlusion of the cerebral 
arteries, both in their intra- and extracranial 
course, can only be ascertained by angi- 
ography. The therapeutic approach to 
these not uncommon problems has thus pro- 
gressed rapidly. Several neurosurgical cen- 
ters throughout the world have now adopted 
this procedure as a preliminary diagnostic 
method to be used without delay in every 
patient suspected to be suffering from some 
type of cerebrovascular catastrophe. Con- 
servative management is contemplated only 
when angiography has failed to reveal lesions 
amenable to surgical treatment. Results of 
such an attitude, though not conclusive as 
yet, certainly seem to be encouraging, thus 
offering a brighter future for such a large 
group of often fatal or heavily crippling 
illnesses. 

Angiography should be most carefully 
performed in patients with severe hyper- 
tension, with renal insufficiency or with 
diffuse arteriosclerosis. In this latter group 
of patients, however, if a carotid or ver- 
tebral insufficiency is suspected, this clinical 
impression could be corroborated by an- 
giography. This test should not be under- 
taken on comatose patients or on patients 
of very advanced age. 

As the experience in the field of cerebral 
angiography accumulates, its advantages 
over other well established procedures seem 
to become more evident. While it remains 
indisputable that ventriculography and 
pneumoencephalography are two diagnos- 
tic procedures of extreme usefulness in 
the diagnosis of intracranial diseases, they 
still require rather strict indications and 
precautions. If a tumor or any other 
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space occupying lesion is detected by these 
tests, immediate surgical intervention must 
follow. Furthermore, one must take into 
consideration the fact that both ventric- 
ulography and pneumoencephalography 
may disturb the intracranial pressure bal- 
ance, which in some instances has already 
reached a critical point, thus rendering the 
operative intervention, which follows, more 
dangerous by encouraging cerebral edema 
and herniations. In cases of cerebrovascular 
insufficiency, air studies have been noted to 
worsen the neurological deficits. All these 
inconveniences remain rather negligible with 
cerebral angiography. After angiography, a 
craniotomy, if necessary, can be quite safely 
delayed; if it has not conclusively helped 
in the diagnosis, one may eventually sup- 
plement it with the air studies. 

We believe that unless one is forced to 
proceed with extreme urgency, as it may 
happen in cases of rapidly expanding intra- 
cranial processes, cerebral angiography is a 
very valuable tool to be used in the diagnosis 
of intracranial lesions, either alone or in 


combination with ventriculography or 
pneumoencephalography; it will diagnose 
lesions which would otherwise escape ac- 
curate localization. 

Of course, it is also true that sometimes 
air studies may reveal lesions not demon- 
strated on arteriography. 


Material and Method 


In the five and one-half year period from 
January 1955 to the end of June 1960, at 
the Medical College of Virginia, 409 pa- 
tients have been subjected to cerebral an- 
giography. The total number of arteries 
injected has been 545. (Figs. 1 and 2) The 


Ficure 1 
NuMBER oF INJECTIONS IN 409 PATIENTS 


Bilateral 
Vertebral 
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FIGURE 2 
YEARLY DisTRIBUTION 


Patients Injections 


age of the patients ranged from four months 
to 77 years. (Fig. 3) Whenever feasible, 


Fiacure 3 
Ace DIstTRIBUTION 
Years 


starting in 1959, we have preferred to 
perform the test under local infiltration 
anesthesia. Prior to that year, most of the 
procedures were carried out under light 
pentothal narcosis. As one can gather 
from the analysis of the complications, no 
added morbidity has been encountered. In 
fact, in a few instances, we were able to 
discontinue the procedure as soon as un- 
toward symptoms or signs developed, thus 
saving the patient from permanent and cer- 
tainly more serious sequelae. Only when the 
patient’s cooperation cannot be obtained, 
general anesthesia is used. (Fig. 4) 

Since 1956, we have used as contrast 
medium a 50% solution of Hypague. Prior 
to that, 35% Diodrast had been used. The 
amount of dye used for each injection never 
exceeds 10 cc.; more frequently only 8 cc. 
is used with excellent filling and contrast. 


Ficure 4 
ANESTHESIA 
Patients Percent 


oT 1961 (First 6 months)........... 79 104 
: 
Number 
; 
= 1961 699 


Very seldom more than 16 or 20 cc. of dye 
on each side has been injected. When more 
than one or two injections are required, we 
always allow at least ten minutes to elapse 
between two injections. 

Verification of lesions by angiography: 
The preoperative diagnoses in the 409 pa- 
tients were as follows: 

Patients Verified 
No. No. % 


Spontaneous intracranial 
hemorrhage 

Vascular malformation 

Cerebral infarct or embolism | 146 47 32 

Post-traumatic carotid- 
cavernous fistula 

Sturge-Weber disease 

Intracranial aneurysm 


Intracranial neoplasm, primary 
Intracranial neoplasm, secondary 134 21 15.7 
Intracranial abscess 


Carotid or cerebral insufficiency 52 20 38 
Carotid or cerebral occlusion 

Convulsive disorder 26 

Headaches 23 


Cranial Trauma, general 
Extradural hematoma 20 
Subdural hematoma 


Miscellaneous (multiple sclerosis, | 8 
hypertension, etc.) \ 


In the group of vascular diseases, angi- 
ography scored highest as far as accuracy in 
localization and identification of the lesions 
were concerned. In the group of spontane- 
ous intracranial bleeding, we have had 66 
patients, whose first evidence of disease was 
heralded by sudden onset of headaches, often 
accompanied by coma, and by the presence 
of blood in the subarachnoid space. In these 
cases, we have performed angiography as 
soon as the general condition of the patients 
had stabilized. In this regard, there has been 
and still is a great divergence of opinion. A 
few points must be taken into account. It 
is evident from statistical analysis of several 
groups of patients with spontaneous intra- 
cranial hemorrhage presenting themselves 
with subarachnoid bleeding, that three fac- 
tors influence the mortality rate: age, blood 
pressure and state of consciousness at the 
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time of admission. In patients over 50 years 
of age, in patients with hypertension and in 
patients comatose at the time of arrival at 
the hospital, the mortality rates are tremen- 
dously high, ranging from about 50% to 
over 85%. These are therefore proven fac- 
tors which influence prognosis. Another 
proven fact is that most deaths occur during 
the first 24 hours after the bleeding episode 
and that a second bleeding episode is likely 
to occur within the second week after the 
first rupture. Many authors urge therefore 
that angiography be carried out shortly 
after arrival at the hospital, this being the 
only way of lowering the high death toll. It 
has been said that conservative treatment is 
no treatment at all. The problem, however, 
is compounded by other factors. One is that, 
in cases of ruptured aneurysms, only about 
one-third of them will be demonstrated by 
angiography if this investigation is carried 
out during the first seven days after the 
bleeding episode. Although it is hard to 
prove any definite relationship, these tests 
being performed often on moribund pa- 
tients, angiography may possibly precipitate 
death in such patients. If one, however, 
keeps in mind the contraindications stated 
above, namely advanced age, hypertension 
and comatose state, such complications 
should be negligible. It is our policy to per- 
form angiography three to seven days after 
the bleeding or as soon as the patient’s con- 
dition is satisfactory. When a patient is 
admitted in a reasonably fair state of con- 
sciousness and in whom hemiplegia and/or 
papilledema develops, we believe that an- 
giography should be carried out almost as 
an emergency procedure: in several of these 
instances intracerebral hemorrhage may oc- 
cur and evacuation of the clots help lower 
the very high mortality rate resulting from 
such complications. 

In five of the 66 patients presenting 
themselves with an initial clinical picture 
of subarachnoid bleeding, angiography dis- 
closed the presence of a mass lesion which 
at operation was proven to be tumoral in 
nature. This is a well recognized entity, but 
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it is not as widely known as it should be. 

If angiography fails to show the source of 
bleeding, we feel that the test should be 
repeated two or three weeks later. Negative 
findings are also important. It has been 
found that the prognosis quod vitam is sig- 
nificantly higher in those patients in whom 
angiography does not visualize an aneurysm. 
Angiography is performed bilaterally since 
in approximately 10% of the cases bilateral 
aneurysms are found. 

Another group of clinical entities, in 
which cerebral angiography has provided us 
with correct diagnosis and localization, is 
that of carotid or vertebral stenosis produc- 
ing ischemia. Fifty-two of our 409 patients 
presented themselves with a clinical picture 
compatible with such disorders. In 20 in- 
stances we were able to demonstrate a steno- 
sis or occlusion of the internal carotid artery 
at or just distal to the bifurcation of the 
common carotid artery. This subject has 
been extensively developed everywhere in 
this country and abroad, and the results by 
surgical treatment have been very encourag- 
ing. Death or permanent severe handicaps 
caused by cerebrovascular disease certainly 
constitute a major problem in our society. 
Up until a few years ago all of the so-called 
“strokes” were considered as problems for 
supportive measures and thought to be due 
in their great number to occlusion of intra- 
cerebral arteries. Today, we know that 
many patients suffering from these clinical 
entities have narrowing of carotid or ver- 
tebral arteries in the neck or at their origin 
from the aortic arch or the subclavian ar- 
teries; they form a group of diseases sur- 
gically manageable and in large part curable 
if discovered early. There are a few clinical 
clues, such as absent or diminished pulsation 
in the neck, bruit over the stenotic point, 
thrill on palpation over the area, typical 
intermittent symptoms and signs of cerebral 
hypoxia or ischemia; electroencephalog- 
raphy, digital compression, ophthalmody- 
namometry, may sometimes help in the 
detection of such entities, but definitive 
diagnosis can be made only by angiography. 
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The angiograms in our 20 patients revealed 
complete occlusion, just distal to the bifur- 
cation of the common carotid artery in 
seven patients and extreme to moderate 
narrowing in 13 patients. Three of the 
seven patients with complete occlusion were 
operated upon. After endarterectomy and 
removal of the thrombus distal to the oc- 
cluded portion, no back flow from the distal 
portion of the internal carotid was obtained: 
the clot had extended intracranially. The 
other four patients were not operated upon 
at all, having been referred to us with sev- 
eral days delay. The 13 patients with nar- 
rowing of the internal carotid at or above 
the bifurcation have completely or partially 
recovered from their neurological deficits 
following endarterectomy. Narrowing is 
six times as frequent as complete occlusion 
and in these latter instances the prognosis 
is much poorer. All patients with significant 
stenosis should be surgically treated before 
complete occlusion takes place. 


Complications 


Our experience, as that of several authors 
in both American and European literature, 
has taught us that cerebral angiography is 
not entirely without dangers. Some compli- 
cations are actually due to unskilled tech- 
niques; others have arisen in patients for 
whom the test was ill-advised; others to the 
contrast media itself. We feel that if the 
techniques employed are mastered and if the 
contraindications remembered the advan- 
tages of obtaining such a test in patients 
with neurological disorders outweigh the 
complications which may ensue. 

What are the physiopathological factors 
brought into action by angiography that will 
produce an untoward reaction culminating 
in death? We believe, as other authors, that 
there must be more than one factor and cer- 
tainly those involved in each individual case 
may vary. Mechanical reasons have been 
invoked, such as the needling or even the 
manipulation of the artery in the neck, 
producing reflex spasm of the common 
carotid or of the vertebral arteries. Peri- 
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arterial or intramural injection of the dye, 
air or thrombotic clot emboli, have been 
reported. More rarely dissection of the ar- 
terial wall by the needle has occurred. Direct 
stimulation of the intracranial vessels with 
production of severe vasospasm, alteration 
of vascular permeability brought about by 
the toxic action of the dye upon the walls 
of the cerebral vessels, are the most impor- 
tant events in the production of severe 
progressive brain edema and finally death. 


Summary 


Cerebral angiography has become one of 
the most useful diagnostic procedures in 
neurological disease. With proper technique 


Figure 5 


COMPLICATIONS 


and care, its possible complications can be 
reduced to negligible levels, even more so 
when the severity of the serious lesions it 
helps to detect are considered. In our series 
of 409 patients subjected to angiography, 
death occurred in five cases, but in none of 
these could death unquestionably be attrib- 
uted to arteriography. (Fig. 5) 

Permanent neurological changes were 
noted in three other cases, such as hemi- 
paresis of different degrees. Transient com- 
plications took place in ten cases. Most of 
these happened in the earlier years covered 
by this study. 


Allied Arts Building, Lynchburg, Virginia 
315-73rd Street, Newport News, Virginia 


Type |Anesthesia| Date Comment 
Tracheotomy CT 237 30 | 110/75 | General | 1957 | Large hematoma in the neck. Recovered. 
Allergic 1}; 0.2| M4 51 | 130/80 | Local 1958 ee 10CC Hypaque: Dyspnea. Recovered 
Convulsion 2; 0.5) F 67 130/80 | Regional | 1957 | Generalized seizure after injection of 1% procain in 
internal carotid. Easily controlled with pen- 
tothal. Recovered promptly. 
M} 50 | 130/80 | Loeal 1960 | Right sided twitching for 3’. Verified metastasis. 
Hemiparesis 47 160/100) Local 1959 | Diabetes. Eight hours after test right hemiparesis. 
(Transient) Recovered in 24 hours. 
45 | 190/80 | General | 1958 | Bilateral angiography. Right hemiparesis after 
test. Recovered in one week. Diagnosis: 
Encephalitis. 
F 26 | 126/80 | General | 1955 seein after test. Recovered in two 
weeks. 
F 56 160/80 | General | 1956 Left ees Prneee after test. Recovered in 
six days. 
M | 30 130/90 | General | 1956 | Left hemiparesis. Recovered in 24 hours. Aneurysm 
discovered 
Hemiparesis 3} 0.71F 34 | 110/80 | Regional | 1957 | Difficult puncture. Left hemiparesis discovered six 
(Permanent) hours after test. Partial recovery nine days 
postoperatively. 
F 70 | 170/70 | Local 1960 | Carotid occlusion occurred after test, necessitating 
endarterectomy. Partial recovery of hemiparesis. 
F 48 | 110/70 | Local 1960 | Difficult puncture resulting in hemiparesis; recov- 
ered partially. 
Lethargy 1} 0.2|F 63 | 130/90 | Local 1960 | Test followed by lethargy for several days. 
Death Bb! 224 67 | 190/100} General | 1958 | Arteriogram revealed a fusiform aneurysm of the 
carotid siphon. Five hours after test generalized 
seizure. Expired 24 hours later. Autopsy not 
granted. 
F 50 | 140/80 | General | 1959 | Four hours after test difficult respiration and rapid 
pulse. Death. Autopsy refused. 
50 | 130/70 | General | 1950 | Eleven hours postoperatively expired. Meningioma 
suggested by angiogram. Autopsy refused. 
45 | 170/80 | General | 1958 | Arteriogram revealed a right frontal mass, —— 
hematoma. Six hours postoperatively expired. 
Autopsy: fresh subarachnoid hemorrhage. 
M | 25 | 120/70 | General | 1959 | Nine hours postoperatively expired. Fresh hem- 
orrhage. Aneurysm not visualized. 
Total...| 18 | 4.2 
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The Diagnosis and Treatment of Facial Fractures 


As automobile accidents increase, 
more facial fractures are being 
seen. Metheds used in diagnosing 
and treating these injuries are 
discussed. 


LL PHYSICIANS are being faced with 

the mounting problem of diagnosis and 
treatment of increasing numbers of auto- 
mobile accident victims. Accidents and 
injuries are rising steadily. Even though the 
National Safety Council has shown that 
the mortality rate of automobile accidents 
can be improved approximately sixty per- 
cent if the occupants of the car use seat- 
belts, little has been said about the increas- 
ing morbidity of the injuries of survivors. 
We usually see a person who has been 
thrown forward against the steering wheel, 
dashboard and windshield, sustaining a com- 
pound facial injury involving soft tissue 
and underlying bony structures. Many times 
even those wearing belts will receive severe 
facial fractures. It is therefore extremely 
important to all physicians who are called 
upon to treat these badly injured people to 
anticipate facial fractures and to understand 
some of the methods of diagnosis and treat- 
ment of this specific injury. 

When these patients are first seen the 
usual general evaluation of all injuries should 
not be neglected. Bleeding should be con- 
trolled, tracheotomy performed if needed, 
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shock controlled, other injuries of head, 
chest, abdomen, cervical spine and extremi- 
ties evaluated and the usual tetanus and 
antibiotic therapy given as necessary. For- 
eign bodies and loose teeth should be re- 
moved from the mouth. 

One should always expect and look for 
a facial fracture when there is any lacera- 
tion, contusion, or history of any facial 
injury. All lacerations should be probed 
and the surrounding associated bony struc- 
tures examined carefully for fractures. The 
symmetrical contour of the face is fre- 
quently the most important guidepost of 
diagnosis. Nasal fractures are usually ob- 
vious because of edema and an external 
deformity. It is important to obtain a his- 
tory of previous injury. You may be rather 
embarrassed while attempting to treat a 
deformed nose to learn that the patient 
received a nasal fracture many years ago. 
Crepitation of the fractured bones is often 
present. The septum should also be exam- 
ined. Fractures will be compounded into 
the nose with tears of the nasal mucosa and 
nasal bleeding. 

Mandibular fractures are also easily dis- 
covered by motion and tenderness at the 
fracture site. Most mandible fractures are 
double with an anterior break on one side 
and a posterior ascending ramus fracture 
on the opposite side. Loose teeth may be 
often noted in the fracture site. The mouth 
should be carefully examined for tears in 
the alveolar mucosa near the fracture. 
Condylar neck fractures should be suspected 
in the patient who has difficulty in opening 
his mouth. 


Maxillary fractures are commonly asso- 
ciated with crush injuries of the face. Fre- 
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quently one can demonstrate this fracture 
by any motion in the front teeth on manip- 
ulation. By tapping the teeth with a coin 
or similar available object, a dull sound may 
denote a crack in the maxilla adjacent to 
the tooth. Palatal lacerations are also good 
indications of a fractured maxilla. Proper 
dental occlusion can be determined by in- 
spection or by asking the simple question, 
“Do your teeth fit together properly?” Pal- 
pation of both cheeks and antral regions 
will demonstrate what we call “the squashed 
egg” sign with obvious deformity easily 
found. 

Many maxillary injuries will have asso- 
ciated orbital fractures. Fortunately if it 
involves only one side, one can compare 
both orbits by palpation. Diplopia, severe 
periorbital ecchymoses, and edema are other 
clues of orbital injury. Subconjunctival 
hemorrhage may be the only sign of an 
isolated orbital fracture. Most common is 
the trimalleolar fracture which usually in- 
volves the lateral orbital rim at its junction 
with the zygoma. Severe maxillary fractures 
may involve the anterior orbit and extend 
posteriorly along the orbital floor. It is very 
important to determine the complete extent 
of such an injury because of the possibility 
of bony fragments in the posterior orbit 
pressing upon the optic nerve. Diminished 
or absent vision is a dangerous clue. We have 
been asked to see patients several days after 
a severe accident who have irreparable dam- 
age to their optic nerve because of neglected 
fractures. Their physicians had become so 
involved with the other severe injuries that 
little attention had been given to optic nerve 
damage. It is very difficult to restore lost 
vision. 

Zygomatic fractures are probably one of 
the most frequent facial fractures. The 
isolated zygomatic fracture is usually the 
result of a direct blow upon the cheek bone 
area and presents an obvious depression de- 
formity. Spot tenderness coupled with this 
depression is easily noted with comparison 
to the other normal side. 

X-rays are an important diagnostic aid 
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in the evaluation of facial fractures. It is 
necessary to obtain good quality views and 
frequently they must be repeated to con- 
firm a clinically suspected fracture. X-rays 
are usually of little help with the diagnosis 
of a nasal fracture; however, a dental film 
lateral view will frequently outline the bony 
fragments. Mandible fractures are usually 
determined by anterior, posterior, and right 
and left lateral views. The Towne View for 
a condylar neck fracture is extremely help- 
ful. Occasionally one must obtain lamino- 
grams to accurately evaluate the extent of 
condylar neck or tempero mandibular joint 
injury. 

Maxillary fractures are difficult to dem- 
onstrate satisfactorily with x-ray because of 
the thin membranous bone. These “egg 
shell” fractures are best determined by clin- 
ical examination; however, mento-vertex 
stereos and Water’s views also obtained in 
stereo can delineate many fractures. These 
same views are useful in evaluating orbital 
fractures. Views of the optic foraminae 
attempt to demonstrate any distortion of 
the orbital floor. Zygomatic fractures are 
well demonstrated by both the Towne view 
and Water’s view. Of course with standard 
evaluation of any facial injury, AP and 
lateral skull x-rays should be obtained to aid 
in ruling out any associated skull injury. 

Careful reconstruction with the goal of 
perfect anatomical realignment is the basis 
for good facial fracture repair. Treatment 
of facial fractures, with the exception of 
one instance, can usually be deferred five 
to ten days until the more serious injuries 
have been corrected. However, we consider 
repair within the first eight to 24 hours as 
quite important. Because of infection and 
increasing edema with associated distortion 
of facial structures, it is much simpler and 
easier to obtain a good result with early 
repair. The tissues of the face have a natural 
immunity to infection from the normal 
flora of the naso-pharynx and oral cavities, 
but one should proceed with primary repair 
as soon as possible. The one exception to 
any postponement of the treatment of a 
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facial fracture is that fracture which in- 
volves the maxilla and affords compression 
of the optic nerve. This fracture should be 
decompressed immediately. Occasionally the 
nerve will have been lacerated by the bony 
fragments and only partial vision can be 
salvaged. The morbidity is extremely high 
with this injury if treatment is not prompt. 
Those of you who will treat facial frac- 
tures should certainly remember one very 
important point. Many, many patients have 
been severely deformed by too extensive and 
enthusiastic debridement of fragments of 
facial bone. Although these fragments may 
be completely detached from their sur- 
rounding tissues, they will, if placed in good 
anatomical position, survive. It is very dif- 
ficult to reconstruct the entire forehead and 
lateral orbital wall of an individual when 
this bone has been discarded. The face is 
one portion of the body in which debride- 
ment should be performed very carefully 
and only totally damaged tissues removed. 
Nasal fractures are quite often success- 
fully treated by simple digital manipulation 
and splinting. You can frequently hear the 
fragments “pop” into place. If there are 
multiple fragments, moulding them into a 
normal position may be necessary. Depressed 
fragments have to be elevated with an Ashe 
forceps or a simple Kelly clamp over which 
a protective pad has been placed. Frequently 
the fracture will extend into the septum 
which will have been buckled or occasion- 
ally slipped out of its groove. This can be 
realigned with the position of the septum 
and overlying structures maintained by in- 
sertion of small vaseline gauze packs. An 
external nasal splint either of metal or ad- 
hesive or similar material usually provides 
adequate fixation. If marked depression or 
comminution of the nasal bones is present, 
through and through wire fixation anchored 
on lead plates is necessary. In the severely 
depressed nasal fracture which is usually 
coupled with a depression of the midface 
an outrigger or a plaster headcap with elas- 
tic traction to the nasal bones maintaining 
them in outward normal position may be 
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needed. The fractured nose is usually stable 
within two to three weeks. No matter how 
diligent your initial treatment may be, 
many of these fractufes are difficult to keep 
in perfect alignment and need osteoplastic 
rhinoplasty reconstruction in the future. It 
is very important to mention this initially 
to the patient so that they will understand 
if such a need arises. In children with simple 
nasal fractures which are satisfactorily re- 
aligned, you must also caution the family 
that occasionally in the future the septum 
will grow abnormally and develop distortion 
which leads to airway obstruction. A sub- 
mucous resection after the child has gained 
maximum growth usually corrects this ab- 
normality. Long term follow-up is impor- 
tant. 

With the uncomplicated mandible frac- 
ture, treatment is usually simple in patients 
having their full complement of normal 
teeth. Usually interdental wiring with Erich 
archbars or Ivy loops gives complete and 
satisfactory stabilization which when main- 
tained for an average period of six weeks 
is adequate. Edentulous individuals present 
more difficult problems. Their dentures may 
serve as a very satisfactory splint. Circum- 
ferential wiring of the denture around the 
mandible and fixation against the maxilla 
with a wire attached through the nasal spine 
around the mandible will in most cases pro- 
vide good immobilization. External fixation 
which in the past has been quite fashionable 
in the treatment of facial fractures is rap- 
idly being replaced by open reduction and 
internal fixation. Great care must be exer- 
cised to avoid any damage to the marginal 
branch of the facial nerve. Occasionally 
external fixation with metal splints will be 
needed for an anatomically reduced con- 
dylar neck fracture. With children there is 
still an important place for the headcap 
with chin sling for the uncomplicated man- 
dible fracture. 

Maxillary fractures if severe usually re- 
quire the combination of archbars to align 
the upper teeth which are then fixed to the 
posterior aspect of the zygoma with cir- 
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cumzygomatic wiring. If the mandible is 
not involved in the fracture, interdental 
wiring is used with the mandible serving as 
a splint for the fraetured maxilla. Open 
reduction and elevation of the fragments of 
the antrum is usually necessary. The antrum 
is packed through a buccal sulcus incision, 
after the fragments have been placed in 
proper alignment. Occasionally with a very 
severely depressed fracture a headcap with 
external fixation and elastic traction to ele- 
vate the middle face is necessary. In most 
automobile accidents the force of the impact 
is delivered upward and backward so that 
the maxilla is raised anteriorly and is not 
depressed as much as one might expect. 
Orbital fractures are very difficult to 
repair unless open reduction and wiring of 
the fragments is performed. Elevation of 
the orbital floor through the antrum is all 
that is necessary if the inferior orbital rim 
is intact. However, one should be extremely 
careful when relying on this method only, 
because after the pack is removed, you will 
find the entire area has sagged resulting in 
a very obvious deformity. The eye will be 
down and the patient will have diplopia. As 
we have stressed and wish to stress again 
open reduction and decompression of frag- 
ments of the orbital floor which are im- 
pinging upon the optic nerve is a very 
important and an extremely necessary meas- 
ure. Orbital rim and trimalleolar fractures 
if not treated vigorously with open reduc- 
tion and stainless steel wiring are very prone 


to give unsatisfactory functional and cos- 
metic results. 

Zygomatic fractures are usually extremely 
easy to elevate through a temporal incision. 
With the Gille’s approach the temporal 
muscle is incised and an elevator is passed 
along the temporal fascia. Carefully using 
the skull as a fulcrum, the fracture is ele- 
vated into position. As in nasal fractures 
frequently one can hear a “pop” as the 
fragments impact. Usually the anterior and 
middle thirds of this bone are involved. 

In summary a few “general truths” may 
be stated about this problem. Fractures of 
the face are becoming much more frequent 
because of the increased number of auto- 
mobile accidents. They are frequently 
missed in patients with multiple injuries and 
one should always remember the saying of 
“you don’t find them unless you look for 
them”. Many times a lifesaving trachectomy 
is indicated with severe compound facial 
injuries. All other injuries should be treated 
first in evaluating patients with a facial 
fracture, but one should be absolutely sure 
that no evidence of optic nerve damage by 
comminuted orbital floor fragments is pres- 
ent. More open anatomical reductions with 
internal fixation are being performed for 
this problem. In spite of excellent treatment 
frequently secondary plastic surgical recon- 
struction of the residual deformity may be 
necessary. 
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Recent Books 


W. B. Saunders Company features the 
following recent books in their full page ad- 
vertisement appearing elsewhere in this issue: 


Graham, Sotto and Paloucek—Cancer of 
the Cervix—full and authoritative cov- 
erage of the diagnosis and management 
of cervical cancer—from Roswell Park 
Memorial Institute. 
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Hogan and Zimmerman — Ophthalmic 
Pathology—an atlas and textbook on 
diagnosis of diseases of the eye and on 
the pathology of involved tissue. 


Owen—Hospital Ad ministration—covers 
every aspect in the construction, or- 
ganization and administration of to- 
day’s hospitals. 
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Cancer Trends.... 


Recurrent and Inoperable Breast Cancer 


The accepted initial treatment of pri- 
mary, operable breast carcinoma is classical 
radical mastectomy immediately after his- 
tologic confirmation of the diagnosis by 
frozen section. As soon as wound healing 
permits, x-ray therapy to the chest wall, 
axilla and supraclavicular space should be 
given to patients who have positive nodes. 
This combined therapy results in cure rates 
of about 50 per cent as judged by the num- 
ber of patients who survive without recur- 
rence for five to ten years. 


Until recent years, x-ray therapy and 
oophorectomy in the premenopausal patient 
were the only means of palliation for pa- 
tients with inoperable or recurrent breast 
carcinoma. Various methods have now been 
developed which offer more palliation both 
in regard to diminution and control of the 
disease and duration of effectiveness even 
though the indications for these procedures 
at times are empiric. This treatment may 
be radiation in the form of conventional 
x-ray therapy, cobalt therapy, radioactive 
gold or phosphorus; drug therapy by the 
administration of estrogens, androgens or 
cortisone; and ablative therapy by oophorec- 
tomy, adrenalectomy or hypophysectomy. 
Criteria for selection of a method or se- 
quence of methods which will provide the 
most benefit to the patient are not always 
clear. However, experience has taught us to 
evaluate the response of tumor to initial 
treatment. This evaluation allows us to 
judge to some extent what course will yield 
the most effective palliation. Each patient 
must be considered individually, for the 
reaction of disease to palliative measures is 
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not predictable and varies from one patient 
to another. 

The premenopausal patient with inoper- 
able or recurrent breast carcinoma should 
have oophorectomy as the first palliative 
procedure. Forty to 50 per cent of the 
patients will have an objective remission for 
an average of about thirteen months. The 
result of oophorectomy serves to indicate 
whether the tumor is “estrogen-dependent”. 
This determination is an important one for, 
if a remission is obtained after the ovaries 
are removed, adrenalectomy or hypophysec- 
tomy at the time of relapse which inevitably 
occurs, will provide a second objective re- 
mission of twelve to fourteen months in 40 
per cent of the cases. Analysis of clinical 
studies has shown that patients who do not 
have a remission following oophorectomy 
likewise have a poor chance of remission 
following either adrenalectomy or hypo- 
physectomy. For this reason, the latter pro- 
cedures are seldom recommended if removal 
of the ovaries did not give palliation. In 
the patient with an equivocal remission of 
short duration, an additional ablative pro- 
cedure is usually recommended because the 
chance of remission, though not great, is as 
good as offered by other means. If oopho- 
rectomy fails to effect remission in the pre- 
menopausal patient, hormonal therapy may 
result in worthwhile palliation even though 
the chance of success is nebulous. 

The choice of therapy in the postmeno- 
pausal patient is not so well defined. The 
extent and area of involvement and rate of 
progression of the disease really determine 
the selection of therapy. Hypophysectomy 
or adrenalectomy (combined with oopho- 
rectomy if the patient is less than five years 
postmenopausal) is recommended for those 
with rapidly progressive disease or with 
areas involved, further progression of 
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which would likely preclude an ablative 
procedure unless promptly undertaken. 
Hypophysectomy is recommended for re- 
lapse after a remission following adrenalec- 
tomy. Failures after adrenalectomy, and 
failures and relapses after hypophysectomy 
should be treated with androgens or estro- 
gens. The postmenopausal patient with 
slowly progressive disease may be treated 
first with estrogens or androgens. Four to 
six weeks of therapy is required before its 
effectiveness can be evaluated. Patients who 
do not respond should have adrenalectomy 
or hypophysectomy. If adrenalectomy is 
done and a remission obtained, hypophysec- 
tomy will probably result in additional re- 
lief when relapse occurs. 

Radiation therapy, conventional or cobalt, 
should be used for palliation in postmeno- 
pausal patients and in premenopausal pa- 
tients with relapse after oophorectomy if 
the recurrence is localized and controllable 
by this means. When this is not possible, 
usually because of disseminated disease, other 


Never before in the 999 centuries of 
man’s previous existence on earth has the 
standard of medical care been higher. Never 
before have we had the skills and the tools 
to cope with disease more effectively. Never 
before has progress in the health sciences 
come more rapidly. Whether or not we are 
ahead of Russia or the rest of the world in 
science generally, I am not qualified to 


U. S. Leads in Medical Sciences 


treatment should be used. Radiation in con- 
junction with other forms of therapy will 
sometimes afford more useful and satisfac- 
tory control of a specific area of involve- 
ment. Colloidal gold and radioactive phos- 
phorus should be used to control ascites and 
pleural effusion secondary to tumor when 
other means are not effective. 

Careful and complete evaluation of the 
patient with recurrent or inoperable car- 
cinoma of the breast, inciuding their en- 
docrine status, and extent of location and 
rate of progression of their disease, is man- 
datory before determining the method of 
palliative therapy. The response to each 
form of therapy then subsequently governs 
the selection of the next treatment. This 
course of management has provided pallia- 
tion for periods of five years and longer for 
patients whose lesions could not be con- 
trolled otherwise and has allowed the pursuit 
of active, useful lives free of pain and major 
disability. 


judge. But I can say without fear of con- 
tradiction that we lead the world in the 
medical sciences, the invention of new and 
better drugs, and the provision made for 
the physical and mental well-being of our 
American people-—Theodore G. Klumpp, 
M.D., President, Winthrop Laboratories, to 
Massachusetts Medical Society. 
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Mental Health.... 


A Children’s Psychiatric Hospital 
The Virginia Treatment Center for Children 


This Twentieth Century has been char- 
acterized by historian, Arnold Toynbee, as 
the century that will likely be remembered, 
“Not as the one in which we had two world 
wars, or even as the one in which the hydro- 
gen bomb was invented, but as the one in 
which the idea that it was common sense 
for the nations of the world to use new 
inventions to help raise the standards of 
health and living throughout the world was 
first accepted as a matter of course.” 


As a nation, we appear to be particularly 
interested in the health and welfare of our 
children, as evidenced by the remarkable 
advances which have been made in so many 
areas relating to the health and welfare of 
children. As knowledge about children in- 
creases and areas of difficulty are defined, 
and solutions found or partially found, our 
interests as parents and professional persons 
move to other areas desperately demanding 
attention. 

This shifting attention of concerned and 
responsible persons is especially true in the 
area of the emotionally disturbed child, (as 
the problem relates to the child, the family, 
and the community) and momentum grew 
with the child guidance movement under 
the sponsorship of the Commonwealth Fund 
in the second quarter of the century. This 
movement has fanned out in many direc- 
tions and now constitutes a broad spectrum 
approach to the problems of adaptation of 
the child in a changing and complex society. 

As a result of our individual and collec- 
tive anxieties about the emotional well-be- 


Douctas F. Powers, M.D., Director, Virginia 
Treatment Center and Associate Professor of Child 
Psychiatry, Medical College of Virginia. 
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ing of our children, we have been asking 
searching questions about the origins of 
these quite prevalent emotional disorders. 
What are the constitutional factors? What 
are the factors relating to parent-child in- 
teraction? And what are the factors relat- 
ing to the culture and environment in which 
we live? Much has been learned that seems 
to have some validity, but the mountain of 
unexplored material towers over us at all 
times. 

Sometimes in our anxiety to arrive at 
some satisfactory solution in the least pain- 
ful manner, we are inclined to view a new 
program for emotionally disturbed children 
in a somewhat unrealistic manner. That is, 
we want this new program to be one which 
will have quick and definite answers for 
the problems confronting us. And, for a 
brief period of time, as a result of our wish- 
ful fantasy, our unpleasant state of tension 
undergoes a pseudo-relief. It is indeed pain- 
ful to observe the emotional disturbances 
in children, since what we observe in many 
instances touches some unresolved feelings 
which have shadowed us from our own 
childhood. It is a gross understatement to 
say that no new (or old) program for emo- 
tionally disturbed children can come any- 
where close to relieving the total situation 
as far as the child is concerned (and as far 
as our feelings as adults are concerned). 
Soon after a new program has begun, we 
must face up to this fact. 

The Virginia Treatment Center for Chil- 
dren, long in the thinking and planning 
stages, is nearing completion as far as the 
building is concerned. Likewise, the difficult 
and involved process of recruiting trained 
personnel in many areas is underway. It is 
hoped that this children’s psychiatric hos- 
pital can open soon after the beginning of 
the New Year. The operation at the begin- 
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ning will be limited, and as staff is recruited 
and problems solved, the activities of the 
program will gradually increase to capacity. 


The program is expected to have three 
main dimensions: a child-adolescent study 
unit, which will contain the functions of 
the out-patient clinic, the in-patient units 
which will have an ultimate capacity of 40 
beds, and the day care unit. 


It is difficult to state with exactness just 
which children can be admitted to the in- 
patient service of the hospital, and this is 
a question which is asked most often. In 
very broad terms, we believe that we can 
concern ourselves with selected children such 
as: (1) the child who needs a period of 
intensive study which cannot be accom- 
plished on an out-patient basis; (2) the 
emotionally disturbed child who- has been 
dismissed from school, or is on the verge of 
dismissal, and who needs a controlled en- 
vironment while the situation is being 
studied; (3) the child who becomes dis- 
turbed in the face of a family crisis; (4) 
the child who becomes acutely psychotic; 
and (5) certain psychophysiologic reactions 
such as asthma. 

In deciding which children shall be ad- 
mitted to the in-patient service, the staff 
will have to take into consideration many 
factors, including the nature and severity 
of the problem, and the patient population 
of the in-patient unit at any given time. 
Not every child, by any means, who needs 
some kind of residential treatment program 
can be admitted to these units, and this will 
be a source of frustration, not only to re- 
ferral sources, but to the staff. Therefore, 
it is the responsibility of the staff to inter- 
pret as clearly as possible in a continuous 
manner the program that is underway, and 
at the same time it becomes the responsi- 
bility of referral sources to take a realistic 
view of what such a treatment center can 
and cannot accomplish. 


The goals of the Virginia Treatment Cen- 
ter for Children are threefold, and they are 
all inter-related: service, teaching, and in- 
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vestigation. In all three areas of the total 
operation, appropriate service must be given 
whenever it is within the ability of the 
center to do so. However, it is not sufficient 
to give service alone to a limited number 
of children, but attention must be given to 
training younger persons in the various fields 
concerned with child care. It is expected 
that as the program progresses the center 
will be involved in teaching as it relates to 
medical students, psychiatric and pediatric 
residents, nurses, teachers, social workers, 
psychologists, and others. 

With a capable full-time staff represent- 
ing these many disciplines, we should be in 
position to proceed in different areas in a 
program of inquiry directed toward under- 
standing the origins of and improving treat- 
ment techniques for the emotionally dis- 


turbed child and his family. 

For such a program to succeed, it cannot 
be expected to reach maturity in a fort- 
night. A child is expected to sit alone, 
crawl, stand and walk before it runs. Fur- 
ther, such a children’s psychiatric hospital 
cannot function in isolation, but must be 
continually related to the family and the 
community from which the child is referred, 
and the short-term treatment program at 
the center must be related to other programs 
for children throughout our State. There 
should not be rivalry, but a complementing 
of the related programs. At all times the 
goal of returning the child to his family 
whenever possible and as early as possible 
must remain in focus. For the family, 
though giving the appearance of crumbling 
at times, still remains our most stable and 
meaningful institution. 

The thoughtfulness and foresight of the 
people of Virginia in establishing a children’s 
psychiatric hospital is to be commended; 
but the establishment of such a hospital 
must be viewed as a brave effort at contrib- 
uting to some resolution of difficulties in a 
Herculean task, not as a quick answer to 
a problem which has no quick answer. 
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This kind of program, without doubt, 
can be of much service to many children. 
It is to be hoped that it can make a contri- 
bution to further understanding as a result 
of inquiry, and it is conceivable that with 


Impaired Health on 


Young men who work their way up to 
managerial positions were found to have 
poorer health than executives who step into 
their jobs from college, a study has revealed. 

The study, reported in the July 29th 
Journal of the American Medical Associa- 
tion, was made by Drs. William N. Chris- 
tenson and Lawrence E. Hinkle, Jr., New 
York City. 

Subjects of the study were 139 men be- 
tween the ages of 22 and 32, all of whom 
were managerial employees in the same cor- 
poration with incomes of from $6,000 to 
$10,000 a year. Fifty-five of the men were 
fairly recent college graduates who had been 
hired as managers in one segment of the com- 
pany. The other 84 men were high school 
graduates who had risen from the ranks. 

The latter group displayed more syn- 
dromes of many types, both acute and 
chronic. Although the vast majority of these 
illnesses occurring during the year-long 
study normally would not have come to the 
attention of a physician, “these men were 
significantly more impaired by their ill- 
nesses.” ““Their estimated risk of death from 
illness during the year, though quite small, 
was distinctly greater than that of the other 
group.” 

These young men also displayed signifi- 
cantly more of the signs commonly thought 
to be indicative of eventual high blood pres- 
sure and hardening of the arteries as well as 
premonitory signs of other serious diseases. 

Although superficially the two groups 
were different only in education and in the 
way they had attained their present posi- 
tions, an intensive study revealed many di- 
vergencies in background. 

With few exceptions, the college gradu- 
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a broad-based and well-founded teaching 
program related to the work of many pro- 
fessional disciplines with children that the 
far-reaching beneficial result could exceed 
anything that any of us can visualize today. 


Ladder to Success 


ates were fourth-generation Americans, the 
sons of managers, proprietors, and white- 
collar workers, who had at least a high- 
school education and often more, the re- 
searchers said. They had grown up in fami- 
lies of middle to high income, in medium to 
substantial neighborhoods, it was found. 

The other men were sons or grandsons 
of immigrants. Their fathers had been 
skilled and unskilled laborers, who had, on 
the average, a grammar-school education or 
less. These men had grown up in modest 
to substandard neighborhoods in families of 
low income. 

This meant that the college men at pres- 
ent were living and working in a social 
environment with which they had a lifetime 
of familiarity while the high school gradu- 
ates were living and working in a different 
social environment, one which they per- 
ceived as new, unfamiliar, and full of chal- 
lenges. The life situations of the high school 
graduates appear to have presented many 
more challenges, threats, and demands. 

“They had married earlier, and they had 
more dependents. They had more domestic, 
financial, and interpersonal difficulties— 
more illnesses in the family, debts, domestic 
discord, dependent relatives, and so on. A 
few more of them were holding jobs in addi- 
tion to their full-time jobs; many more of 
them were taking vocational training; more 
were (or had been) attending college.” 

The study shows that there are many fac- 
tors involved in the interaction between 
man and society. It emphasizes the danger 
of linking any one factor, such as physical 
activity, with any one disease, such as hard- 
ening of the arteries, without considering the 
potential role of many other variables. 
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Public Health.... 


The First National Congress on Medical 
Quackery 


Another “first” was a most important 
meeting held in Washington on October 
6-7, 1961, the National Congress on Medical 
Quackery, sponsored by the American Med- 
ical Association and the Food and Drug 
Administration of the Department of 
Health, Education, and Welfare. The pur- 
pose of the meeting was to intensify the 
fight against quacks who prey on the public 
to the extent of more than a billion dollars 
a year. 


The American Medical Association has 
fought quacks for more than a half century. 
Certain government agencies, notably the 
Food and Drug Administration, the Federal 
Trade Commission, the Post Office Depart- 
ment, and the Department of Justice, have 
sought to ferret out quacks and to bring 
them to justice. These quacks, through the 
sale of “medications” and devices which 
cannot effect cure, have bled the American 
public. All of the above agencies, together 
with certain voluntary health agencies such 
as the American Cancer Society, the Arthri- 
tis and Rheumatism Foundation and the 
National Better Business Bureau presented 
speakers who considered various aspects of 
the racket and the means that have been 
used to combat the same. 


The tragedy of the problem is that the 
quacks seek those who are victims of chron- 
ic, painful diseases for which the medical 
profession acknowledges that it has no spe- 
cific treatment and no promise of cure. The 
chronic diseases which in the past belonged 
to the “unknown group” as far as cause 
and treatment were concerned, but for 
which there is now a known cause and an 
accepted treatment, have been dropped as 
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unprofitable. Cancer and arthritis cures are 
at the head of the list of their current ac- 
tivities. 

These people are quick to recognize fads 
and to profit on them by offering to the 
public just the thing to meet the situation. 
Such examples are vitamins, dietary fads, 
and the many types of cosmetics which are 
directed to the correction of many defects, 
even to the removal of wrinkles. 

The Secretary of the Department of 
Health, Education, and Welfare, the Hon. 
Abraham A. Ribicoff, spoke of the national 
determination to stamp out the quack and 
stated that local news media—newspapers, 
radio, and TV stations—and law enforce- 
ment agencies must call attention to quack- 
ery and the need for individuals to report 
those who are seeking to sell something for 
which they are making suspicious or exag- 
gerated claims. 

Dr. Leonard Larson, President of the 
American Medical Association, said that the 
AMA has had a special department of in- 
vestigation since 1906 and is waging a con- 
tinuing war against quackery. He classed 
it as “a high-powered, slick, booming en- 
terprise which is commercial, cosmopolitan, 
and almost has an air of respectability. He 
considers it a very real evil which hits all, 
both gullible and wise. One of its greatest 
harms is to prevent sick people from having 
proper diagnosis and from receiving neces- 
sary attention, the lack of which might 
bring about death. “Their strangle-hold on 
the mind and pocketbook of the public must 
be broken through gaining the confidence 
of the public and making them realize their 
need to obtain sound medical care,” said 
Dr. Larsen. 

The Postmaster General, the Hon. J. Ed- 
ward Day, outlined the part the Post Office 
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plays in detecting fraudulent uses of the 
mails. He brought out the fact that medical 
frauds are the hardest cases to bring to pros- 
ecution. These people can change the firm’s 
name and addresses so easily; they have little 
capital invested and can pull up stakes and 
move without monetary loss. Some of them 
give up when they realize you have the 
goods on them and then start operating else- 
where. He cautioned the medical profession 
on unwittingly giving endorsements that are 
used later when the product has been shown 
not to be what it has been represented. The 
promoter then brings out the endorsement 
to give medical substantiation. 


The Department of Justice was repre- 
sented by Mr. Herbert J. Miller, Jr., Asssist- 
ant Attorney General in Charge, Criminal 
Division, who stated that his department 
works closely with Food and Drug Admin- 
istration. The latter makes investigations, 
has them reviewed by the legal counsel of 
the Department of Health, Education, and 
Welfare, which then refers them to the De- 
partment of Justice or the United States 
Circuit Court of the area involved. Law 
enforcement is the obligation of every citi- 
zen. A physician is often the first to obtain 
knowledge that some patient is carrying on 
self-treatment with some fraudulent mate- 
rial; it is his duty to report the same imme- 
diately. 


The Commissioner of Food and Drug 
Administration, Dr. (of Science) George 
P. Larrick, stated that the chief quackeries 
are devices and drugs for the alleviation and 
“cure” of diseases and extensive, big-time 
quackery in the fields of foods and cos- 
metics. 


“There are today,” he said, “from three 
to five thousand practitioners who are treat- 
ing patients with electrical devices. The 
FDA is sending out a list and description 
of 30 devices which have been proved to be 
fake and are known to be in use locally by 
practitioners. More than one hundred mil- 
lion dollars are being spent annually for 
food fads and reducing agents. Millions are 
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attempting self-medication in this field. The 
cosmetic field is likewise profitable. Let it 
be said that there are no creams, lotions, or 
drugs that will turn an aging skin back to 
that of a teenager or restore hair on a bald 


head. 


In combating quackery it is being found 
more and more that “rigged research” has 
been carried out to establish claims; that 
is, a study has been set up to sustain the 
product rather than to determine its effi- 
cacy. Only enough is done to point in a 
direction, not even to prove a fact and have 
this accepted by a reputable medical jour- 
nal. It is often difficult to determine where 
the legitimate ends and quackery begins. 
True scientists are often unwilling to under- 
take research study to prove what is obvi- 
ously no good. “Why should I waste my 
time?” is the question often asked when 
one tries to get them to prove the truth. 
But the truth must be obtained to convict 
in courts; education is needed to enlighten 
the public. 


The 50,000 door-to-door canvassers are 
too many for the 650 inspectors available 
today. 

The Hon. Paul Rand Dixon, Chairman 
of the Federal Trade Commission, stated 
that his department is much concerned be- 
cause of the products that are being offered 
for the treatment of arthritis. There are 
more than ten million persons in this coun- 
try who have arthritis to some degree— 
hence the large number of quack drugs and 
devices that are being directed to the “cure” 
of this disease. The physicians honestly say 
that the cause is unknown. The patients are 
willing to try the various things that are 
stated so glibly will “cure” it. Mr. Dixon 
commented on other fields in which quacks 
are active. He spoke of the tools available 
to his department to combat quackery: 
speed and temporary injunctions to restrain 
advertising. He believes that the FTC should 
be given power to issue temporary orders 
“to cease and desist,” which orders should 
be issued by the Commissioner himself. 
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Mr. W. W. Goodrich, General Counsel 
for the Food and Drug Administration, 
stated that a strong legal enforcement pro- 
gram is needed to combat quackery. The 
State and local authorities must exercise 
their powers of enforcement. Motivation, 
demand on the part of the public, is re- 
quired to bring this about, particularly as 
it will call for expenditure of more money. 

Dr. L. Henry Garland, of the American 
Cancer Society, spoke of the work his or- 
ganization has done to combat quackery, 
especially in promotion of and aid to re- 
search to discover the causes of cancer and 
to effect cure. 

Dr. R. W. Lamont-Havers, Medical Di- 
rector of the Arthritis and Rheumatism 
Foundation, among other things spoke of 
“immune milk”, which the Virginia State 
Department of Health with the State Board 
of Pharmacy a year or so ago kept from 
“production” and distribution in this State 
because the claims made for it have not 
been substantiated. He called attention to 
the fact that 25% to 30% of patients with 
arthritis will go into a period of remission 
regardless of whether they receive any medi- 
cation. 

Miss Maye A. Russ, Vice-President of the 
National Better Business Bureau, stated that 
there should be proof of claims presented 
in advertising before there is dissemination 
of the information. Substantiation should 
be made by persons whose status as authori- 
ties is recognized and not questionable. 
There must be cooperation of all agencies 
and the medical profession as well. 

Mr. Oliver Field, Director of the Depart- 
ment of Investigation, American Medical 
Association, summed up the signs that make 
us suspect a medical faker: “Beware if he 
uses a special or secret formula or machine 
that he claims can cure diseases; or if he 
guarantees a quick cure; or if he uses case 
histories or testimonials; or if he publicly 
demands medical investigation or recogni- 
tion. And certainly beware if he claims he 
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is being persecuted by the medical profes- 
sion.” 

Dr. Frederick J. Stare of the Harvard 
School of Public Health, Boston, said that 
nutritional quackery has become one of the 
best rackets in the country because Ameri- 
cans are the most health-conscious people 
in the world. Vitamins and health foods 
are not needed by people on broad diets; 
let your physician decide. He stated that 
fluoridation of water may be the most valu- 
able public health advance of the present 
years because it controls the second most 
prevalent disease condition of mankind. 

He was emphatic in stating that the au- 
thorities who are responsible for licensing 
radio and TV stations should take a long, 
hard look at the ones transmitting medical 
misinformation over their waves. 

Mr. Milton P. Duffy, Chief, Bureau of 
Food and Drug Inspections of the Califor- 
nia Department of Public Health, told what 
is being done in his State to fight quackery 
and how they proceed. 

Dr. Harold E. Jervey, Immediate Past- 
President of the Federation of State Medical 
Boards of the United States, said that most 
States empower their Boards of Examiners 
to proceed against those practicing medicine 
without a license but his group has not been 
very active because of lack of money. He 
feels there is a crying need for informed cit- 
izenry and through them a demand for 
more money to protect humans. There are 
more funds now available for the protection 
of animals than for the protection of hu- 
mans. An aroused medical profession should 
be of great value. 

Few States have severe enough punish- 
ment. “A quack can undermine health, 
possibly cause many deaths, and get by with 
a fine of $50.00,” he said. “It is easier to 
eliminate a charlatan when he first enters 
a community before he has made friends 
and has established himself.” 

Dr. Morris Fishbein, representing Science 
Editors and Writers, for many years with 
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the AMA, said that quacks do not injure 
the medical profession but the people; they 
take money, not from the medical profes- 
sion but from people. He stated that “mind 
healers” are a new brand of charlatan 
throughout the United States. He stated 


that concerted efforts on the part of agen- 
cies such as those represented at this Con- 
gress are needed. 

It was the consensus that we do not need 
more laws than we already have but rather 
that we enforce those that we do have. 


MONTHLY REpoRT OF BUREAU OF COMMUNICABLE 
CONTROL 


Brucellosis __ 

Diphtheria 
Hepatitis (Infectious) 
Measles 
Meningvcoccal Infections 
Aseptic Meningitis 
Poliomyelitis 
Rabies (In Animals) 
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Nucleomitophobia Becomes Popular 


The nuclear age has created a new phobia 
—nucleomitophobia, or fear of the atom. 
Public officials are receiving a rash of calls 
for help from frantic persons who believe 
they are radioactive, according to a brief 
item in Today’s Health magazine, published 
by the American Medical Association. 

Dr. Milton A. Dushkin, medical director 
of North Shore Hospital, Winnetka, IIl., 
said complaints range from submarines on 
Lake Michigan shooting mysterious rays in- 
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land to women’s hair curlers being charged 
with radiocativity from unidentified flying 
objects. 


“When a person feels overwhelmed by 
feelings of insecurity and frustrations be- 
yond his control, he must find a scapegoat. 
Anything popular will do. Nowadays it’s 
fashionable for the emotionally ill to blame 
their confused state on radioactivity in their 
environment.” 
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The Medical Society of Virginia.... 


Council 


A meeting of the Council of The Medical Society 
of Virginia was called to order by Dr. Guy W. 
Horsley, President, at 1:00 P.M. on Sunday, October 
8, 1961, at the Hotel John Marshall, Richmond. 
Attending were: Dr. Russell Buxton, Dr. Allen 
Barker, Dr. Mack I. Shanholtz, Dr. Harry Warthen, 
Dr. Fletcher J. Wright, Jr., Dr. Paul Hogg, Dr. 
K. K. Wallace, Dr. Thomas W. Murrell, Jr., Dr. A. 
Tyree Finch, Jr., Dr. William N. Thompson, Dr. 
Alexander McCausland, Dr. Dennis P. McCarty, 
Dr. James G. Willis, Dr. W. Fredric Delp and Dr. 
Richard E. Palmer. Also in attendance were: Dr. 
W. C. Elliott, 2nd Vice President; Dr. Vincent W. 
Archer, Delegate to AMA; Dr. W. Linwood Ball, 
Delegate to AMA; Dr. John C. Watson, President, 
State Board of Medical Examiners; Dr. Russell M. 
Cox, Secretary-Treasurer, State Board of Medical 
Examiners; Dr. J. D. Hagood, Chairman of the 
Legislative Committee; Mr. John Duval, attorney 
for the Society; Mr. Robert Denzler, Executive Di- 
rector, Virginia Medical Service Association; and 
Mr. Richard Nelson, Field Representative of the 
American Medical Association. 

Dr. Horsley introduced Dr. Benjamin W. Rawles, 
Jr., Chairman of the Finance Committee, who pre- 
sented a financial report. It was learned that, for the 
first time in many years, the Society had a small 
excess of operating expenses over operating income. 
The principal cause was a sizable and unexpected 
drop in advertising income from the Virginia Medi- 
cal Monthly. The drop of some $11,000 was attrib- 
uted in part to certain industry-wide policy adjust- 
ments made by pharmaceutical companies earlier in 
the year. Dr. Rawles pointed out, however, that the 
Society had operated well within the budget adopted 
during the 1960 Annual Meeting. He predicted that 
advertising income would rally—although it was 
not expected to reach the heights of the last several 
years. 

The proposed budget for 1961-62 was then pre- 
sented. The budget, as adopted, is included in the 
minutes of the first session of the House of Delegates. 

Council then heard a proposal that the Society 
entertain members of the General Assembly with a 
cocktail party and banquet some time during the 
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MINUTES OF ANNUAL MEETING 


month of January. It was agreed that, while this 
proposal had much to recommend it, it undoubtedly 
should be studied by the Committee on Legislation. 
It was then moved that members of the Legislative 
Committee be consulted and requested to make 
their thoughts and suggestions known to the Execu- 
tive Committee of Council. This committee would 
then be empowered to take such action as might be 
necessary. The motion was seconded and adopted. 

Considered next was a proposal, endorsed by the 
Committee on Maternal Health, that Dr. Shamburger, 
now retired, be employed to guide the study on 
maternal deaths jointly sponsored by the Society and 
the State Department of Health. Brought out was 
the fact that the study has undoubtedly had much 
to do with reducing the number of maternal deaths 
to a low of 48 last year. Dr. Shanholtz indicated 
that special funds might be available to the Society 
for the purpose of financing the program under 
Dr. Shamburger. It was believed that the Society 
should also contribute at least a token amount to 
supplement these special funds. During the ensuing 
discussion it was stated that an alternative would be 
special legislation making it possible for the Health 
Department to employ Dr. Shamburger. 

A motion was then introduced by Dr. Wright 
which would have Dr. Shanholtz and the Committee 
on Maternal Health confer, if need be, with the 
Legislative Committee and bring back a report and 
recommendations to the next meeting of Council. 
The motion was seconded. 

A substitute motion was introduced calling for a 
$100 appropriation to support the proposed pro- 
gram. This motion was seconded. 

A motion to amend the substitute motion by in- 
creasing the appropriation to $500 was seconded and 
then defeated. 

Another proposed amendment to combine the 
original motion and the substitute motion was lost 
for want of a second. A motion to table the substi- 
tute motion was then adopted. 

The original motion by Dr. Wright carried. 

Dr. Watson, speaking for the Board of Medical 
Examiners, reported that many problems had been 
solved during the past year. He stated that there is 
an increasing interest in medical discipline at all 
levels, and that the Board would cooperate with The 
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Medical Society of Virginia in every possible manner. 

Dr. Cox, also speaking for the Board, expressed 
the hope that a meeting with the Society’s Legisla- 
tive Committee could be held at an early date. He 
expressed the hope that the annual registration fee 
could be increased to $3 and that the per diem of 
Board members could be increased from $10 to $25. 
He also pointed out certain weaknesses in the present 
procedure of licensing foreign graduates. Certain 
exceptions would seem to require a freer and more 
flexible hand by the Board. 

Council then reconsidered a request that the Socie- 
ty recommend whether the Virginia Medical Service 
Association should revise its contracts in such man- 
ner as to provide coverage of certain services per- 
formed by doctors of osteopathy and doctors of 
podiatry. Mr. Denzler stated that the problem was 
proving a difficult one to solve, and mentioned the 
fact that he had received a number of letters from 
subscribers on this very question. A question was 
raised as to whether the Society might change its 
position if it could be shown that Virginia osteo- 
paths are not practicing cult medicine. A motion 
was then made approving a special Blue Shield com- 
mittee report recommending payment for such serv- 
ices. There was no second. A motion was then 
adopted directing that the matter be tabled. 

The president introduced Mr. Richard Nelson, 
Field Representative of the American Medical Asso- 
ciation, who brought Council up to date on the 
King-Anderson bill. He stated that the outcome, as 
far as the House Ways and Means Committee is con- 
cerned, appears extremely close at this time. He 
stressed the need of obtaining firm commitments 
from our Congressmen and outlined a positive action 
program. 

A report on a proposed Tappahannock hospital, 
previously requested by Council, was then presented. 
It was brought out that a non-profit group, com- 
posed of four physicians, is spearheading a drive to 
erect a 40-50 bed hospital in Tappahannock. It is 
estimated that the community would contribute two- 
thirds of the necessary cost. It was mentioned that 
the hospital would then apparently be completely 
owned and controlled by the non-profit group. In- 
asmuch as the project seems to have the support of 
the community, it was moved to table the matter. 
The motion was adopted. 

A letter from Mr. J. B. Merritt, Administrator of 
Norfolk’s Leigh Memorial Hospital, was then read. 
The letter pointed out that hospitals, at their own 
expense, trained many thousands of nurses. Many of 
these go into industry, federal and state health serv- 
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ices, the armed forces, state mental institutions, etc. 
The thought was expressed that since industry and 
the various governmental agencies must rely upon 
the hospitals to train the nurses, the cost should be 
more equally distributed. The hope was expressed 
that the Society would support an effort to bring 
about legislation designed to assist hospitals with their 
nurse education programs. It was the consensus that 
more facts and figures should be available before 
taking a definite stand on the question. It was be- 
lieved important to find out how much of the train- 
ing cost is actually covered by services contributed 
by the students. A motion was adopted referring the 
question to the Legislative Committee. 

Next on the agenda was a request that Council 
restate Society policy concerning the status of those 
members being called to active duty with the armed 
forces. It was moved that the Society continue its 
policy of exempting those members on active duty 
from the payment of annual dues. The Virginia 
Medical Monthly, however, would not be included. 
The motion carried. 

The community service award for physicians pro- 
posed by the A. H. Robins Company was then given 
further consideration. Letters from the Arizona and 
Florida State Medical Associations were read, and 
both indicated that the award is held in high regard. 
The feeling remained, however, that since The Medi- 
cal Society of Virginia had only recently abolished 
the General Practitioner of the Year Award, a new 
award at this time was inadvisable. 
table the proposal was adopted. 

Council then heard a proposal that a new sched- 
ule be adopted for meetings of Council and the 
House of Delegates during Annual Meetings. It was 
brought out that the House meetings last, more 
often than not, until very late in the evening, and 
are not popular with many of the delegates. It was 
suggested that Council meet at 9:30 A.M. on Sun- 
day morning and that the House meet at 2:00 P.M. 
with a dinner immediately following. Some fear was 
expressed that the earlier starting time might work 
a hardship on some Councilors and delegates as far 
as travel is concerned. After discussing the pros and 
cons at length, it was moved that the present arrange- 
ment be left unchanged. The motion carried. 

An offer by the Virginia Commission on Consti- 
tutional Government to place copies of the Con- 
stitution and Virginia Bill of Rights in every 
physician’s office was well received. A motion was 
adopted accepting the Commission’s offer. 

A letter from Dr. Haddock, Chairman of the 
Liaison Committee to the State Bar Association, was 


A motion to 
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read as a matter of information. Dr. Haddock, com- 
menting on the Joint Medico-Legal Plan for Screen- 
ing Medical Malpractice Cases, pointed out that the 
question of whether a physician panelist might be 
subject to subpoena had been taken up with the 
Attorney General. The Attorney General pointed 
out that physicians need not be concerned about be- 
ing subpoenaed after serving on an arbitration panel. 
Only one possible exception was noted, and would 
involve a complete change in testimony on the part 
of the plaintiff. The feeling was expressed that any 
physician panel member should, under such circum- 
stances, be willing to come to the defense of his 
fellow physician. 

Council then heard a resolution which placed the 
Society on record as opposing any legislation which 
would promote socialized medicine by proposing to 
provide, without thought or regard of need, medical 
care to that segment of our population sixty-five 
years of age and over, and which in addition would 
not clearly provide for local or state government 
administration. Attention was called to a resolution 
opposing communism prepared by the Richmond 
delegation, and it was moved that the two be com- 
bined and presented to the House of Delegates. The 
motion carried. 

A resolution putting the Society on record as 
believing that Social Security is actuarially unsound 
and reaffirming opposition to the compulsory inclu- 
sion of physicians under the Social Security system 
was discussed at length. A motion to table was 
adopted. 

Next on the agenda was consideration of a resolu- 
tion expressing support of the American Medical 
Association. The resolution was adopted. 

A number of resolutions prepared by delegates 
from the Richmond Academy of Medicine were 
brought to the attention of Council, but it was 
moved and adopted that these be introduced in the 
House of Delegates. 

Considered néxt was a request by the Virginia 
Safety Association that the Society support legisla- 
tion calling for supplemental State funds to assist 
Virginia’s high schools with their driver education 
classes. It was moved that the request be referred to 
the Legislative Committee for further study. The 
motion carried. 

Council was acquainted with a request from Air 
France that the Air Line be permitted to arrange an 
European tour for members of the Society. It was 
pointed out that the tour would not be sponsored 
by the Society and that the announcement would 
merely read “Especially Designed for The Medical 
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Society of Virginia’’. Similar trips have already been 
arranged for members of the Medical Society of the 
District of Columbia and the Medical and Chirurgi- 
cal Faculty of the State of Maryland. It was moved 
that Air France be granted permission to use such 
wording in its brochure with the express under- 
standing that it denotes no legal sponsorship on the 
part of the Society. The motion carried. 

A progress report was then offered concerning a 
savings and retirement program for physicians. This 
proposed program could also be tied to a similar pro- 
gram for physicians’ employees. While the program 
had the endorsement of the Insurance Committee, it 
was believed well to delay further consideration until 
after the 1962 session of the General Assembly. 
Should legislation be adopted making partnership 
associations possible, the picture might be changed 
to some extent. It was agreed that no action should 
be taken at this time. 

Dr. Shanholtz then discussed the present policy of 
Catawba Sanatorium with reference to admissions. 
The Sanatorium only admits patients having tuber- 
culosis or reasonably suspected of having tubercu- 
losis. He stated that some physicians had apparently 
been told that Catawba would be transformed into a 
chronic disease hospital. 

There being no further business, the meeting was 
adjourned. 


House of Delegates 


First SEssION 

The House of Delegates of The Medical Society of 
Virginia met in the Virginia Room of the Hotel 
John Marshall, Richmond, on Sunday, October 8, 
1961, and was called to order at 8:00 P.M. by Dr. 
Guy Horsley, President. 

Dr. Horsley introduced Dr. Fletcher J. Wright, 
Jr., Speaker, who in turn called for a report by Dr. 
Richard Palmer, Chairman of the Credentials Com- 
mittee. Dr. Palmer reported a quorum present. 

The minutes of the October, 1960, meeting of the 
House were approved as published in the December, 
1960, issue of the Virginia Medical Monthly. 

Dr. Wright then introduced Mrs. F. Clyde Bedsaul, 
President of the Woman’s Auxiliary to The Medical 
Society of Virginia. Also introduced were Mrs. Wil- 
liam F. Grigg, Jr., President-Elect of the Auxiliary, 
and Mrs. Kalford W. Howard, President of the 
Woman’s Auxiliary to the Southern Medical Associa- 
tion. 

The Speaker then introduced visiting delegates 
from allied organizations. Dr. Guy R. Harrison, 
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Richmond, represented the State Dental Association; 
Mr. Charles Green, Bedford, represented the Virginia 
Pharmaceutical Association; Miss Julia Fisher, Rich- 


mond, represented the Virginia State Nurses Associa- 


tion, and Mr. George Bokinsky, Petersburg, attended 
as President of the Virginia Hospital Association. 

Other special guests were Mr. William Dalton and 
Mr. Yuskaitis, Medical College of Virginia Chap- 
ter of the Student AMA; and Dr. John Payne, Vice- 
President of the Medical Society of the State of 
North Carolina. 

Dr. Horsley then delivered his presidential address. 
The address, which included a request that provi- 
sions of the Kerr-Mills bill be implemented in Vir- 
ginia, will be published in the Virginia Medical 
Monthly. 

The Speaker appointed temporary chairmen from 
the Congressional Districts to meet with their re- 
spective delegations for the purpose of electing mem- 
bers of the Nominating Committee. 

The Committee on Nominations was announced 
as follows: 


Ist District: 
2nd District: 
3rd District: 
4th District: 
Sth District: 
6th District: 
7th District: 
8th District: 
9th District: 
10th District: 


. F. A. Carmines 

. George Rector 

. William H. Higgins, Jr. 
. T. Addison Morgan 

. F. H. McGovern 

. Harry B. Stone, Jr. 

- Dennis P. McCarty 

. Guy W. Hollifield 

. J. C. Moore 

. John T. Hazel 


After outlining the procedure for handling the 
business of the House, Dr. Wright called on Dr. 
Rawles, Chairman of the Finance Committee, to pre- 
sent the proposed budget for fiscal 1961-62 as recom- 
mended by Council. 

Dr. Rawles reviewed the Society’s financial situa- 
tion and explained how the loss of advertising income 
in the Virginia Medical Monthly had affected the 
overall picture for the year. He emphasized, how- 
ever, that the Society was financially sound and that 
its future looks promising. The budget was then 
approved as follows: 


Executive Office: 


Salaries 
Telephone & Telegrams 
Postage - 


$ 30,476.00 
1,500.00 
2,000.00 
1,350.00 

750.00 
6,000.00 
2,000.00 


Stationery & Supplies 
Building Maintenance & Repair 
Convention Expense 
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Council & Committees __ 

Executive Assistant (travel) 

Delegates to AMA 

President’s Expense ______ 

Travel (Executive Secretary) ~...--------- 
Virginia Medical Monthly 

Scientific Exhibits 

Walter Reed Commission __ 

Woman's Auxiliary 

Membership dues—affiliated agencies 
Editor—Virginia Medical Monthly _______- 


Special Appropriations: 


Virginia Council on Health & Medical Care 
American Medical Education Foundation__ 
National Society on Medical Research____ 
Rural Health Committee - 
Reprints—Civil War Centennial Issue____ 

Social Security Taxes 

Employees’ Retirement Fund 

Miscellaneous 


3,000.00 
3,000.00 
250.00 


Public Relations: 
Conference Expenses (Senior Day) 
Literature & Bulletions 
Miscellaneous Projects __- 


$111,676.00 


The Speaker then reported actions taken by Coun- 
cil during its meeting earlier that afternoon. 

The following committee reports, published in the 
September, 1961, issue of the Virginia Medical 
Monthly, were received: Executive Secretary-Treas- 
urer; AMA Delegates; Ethics; Mediation; Legislation; 
Public Relations; Medical Education; Walter Reed 
Commission; Insurance; Conservation of Hearing; 
Highway Safety; Advisory to Woman’s Auxiliary; 
Advisory to Medical and Allied Organizations; Re- 
habilitation; Liaison to State Department of Wel- 
fare; Aging and Chronically Ill; Conservation of 
Sight; Medical Advisory; Advisory to Confer with 
State Board of Nurse Examiners; Principles and 
Policies; Editorial Board; House; National Emer- 
gency Medical Service; and Maternal Health. 

The report of the Judicial Committee, containing 
proposed amendments to the Constitution and By- 
Laws, was considered. The House voted to amend 
the first sentence of Article VIII of the Constitution 
in such manner as to provide that the Society’s 
appointees to the Board of Directors of the Virginia 
Medical Service Association become a standing com- 
mittee of the Society. (Ratified at general meeting 
on Tuesday morning, October 10.) 

Proposed amendments to Article IX of the By- 
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Laws were read and held for adoption at the second 
session on Tuesday, October 10. These amendments 
would also make it possible for the Society’s ap- 
pointees to the Board of Directors of the Virginia 
Medical Service Association to become a standing 
committee. 

The report of the Membership Committee was 
accepted and its recommendation that Dr. Guy W. 
Horsley be made an honorary active member of the 
Society received a standing vote of approval. 

Dr. McGovern then introduced a resolution advo- 
cating use of seat belts which was referred to 
Reference Committee #1. 

The report of the Committee on Radiation Hazards 
was accepted and a supplemental report by Dr. 
Cooper requesting approval of proposed regulatory 
legislation was referred to Reference Committee #2. 

Also accepted was the report of the Blue Shield 
Directors. At the request of Dr. Salley, however, its 
recommendations concerning payments for osteo- 
paths and podiatrists, payments for interns and resi- 
dents, and the principle of no-income-limit contracts 
were referred to Reference Committee #1. 

A supplemental report by Dr. Lynch, Chairman 
of the Committee on Aging and Chronically Ill, was 
referred to Reference Committee #2. 

A supplemental report by Dr. Mapp, Chairman of 
the Advisory Committee to Confer with State Board 
of Nurse Examiners, was then referred to Reference 
Committee #1. 

Next to be accepted was a report by the Committee 
on Mental Health. Two of its recommendations, one 
concerning consolidation of Blue Cross-Blue Shield 
Plans, and the other requesting consideration of 
whether State funds should be used in the construc- 
tion of psychiatric hospitals in which private patients 
could be treated, were referred to Reference Com- 
mittee #1. 

Dr. Southward advised the House of a new radia- 
tion committee being made part of the State Civil 
Defense machinery. 

Dr. Haddock, Chairman of the Liaison Committee 
to the State Bar Association, then presented the report 
of his committee. The report, published in this issue 
of the Virginia Medical Monthly, was accepted. 

The report of the Medical Service Committee was 
then presented by Dr. Savage. The report was ac- 
cepted and four of its recommendations referred to 
Reference Committee #1. 

Accepted also was the report from the Tubercu- 
losis Committee, presented by Dr. Drash. The re- 
port contained a resolution on the utilization of sur- 
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plus beds at Blue Ridge Sanatorium which was re- 
ferred to Reference Committee #2. 

The House then accepted a report from the Child 
Health Committee as presented by Dr. Gregory. This 
report is also published in this issue of the Virginia 
Medical Monthly. 

Dr. Starke introduced a resolution concerning ad- 
missions at Catawba which was referred to Reference 
Committee #2. 

A resolution sponsored by the Lynchburg Acad- 
emy of Medicine, and having to do with the observ- 
ance of standard traffic laws by ambulances, was 
also referred to Reference Committee #2. 

A resolution sponsored by the Patrick-Henry Medi- 
cal Society with reference to implementing the 
provisions of the Kerr-Mills bill was referred to 
Reference Committee #2. 

A series of resolutions introduced by the Richmond 
delegation were referred to Reference Committee #1. 
These resolutions covered fall-out shelters, political 
responsibility, orientation for medical students, air 
pollution and seat belts. 

Dr. Murrell then discussed a report on sterilization 
by the Virginia Advisory Legislative Council and 
moved that it be endorsed by the Society. The resolu- 
tion was referred to Reference Committee #1. 

Dr. Walton introduced a resolution favoring legis- 
lation enabling physicians and other professional per- 
sons to form professional corporations for the purpose 
of obtaining certain tax and pension benefits. The 
resolution was referred to Reference Committee #2. 


Dr. Thompson introduced a second resolution bear- 
ing on Kerr-Mills implementation. The resolution 
was referred to Reference Committee #2. 

A resolution by Dr. Edwards, urging component 
medical societies to meet with local governmental 
bodies in order to more effectively handle problems 
of the medically indigent, was referred to Reference 
Committee #2. 


Dr. McCausland introduced a resolution nomi- 
nating Dr. Reno Porter as recipient of the President’s 
award to the physician who has done most to further 
employment of the physically handicapped. The reso- 
lution was referred to Reference Committee #1. 

A resolution by Dr. Titus concerning the roles of 
teaching and community hospitals in post-graduate 
training programs was referred to Reference Com- 
mittee #1. 

A resolution by Dr. Grossmann concerning milk 
sanitation control was referred to Reference Com- 
mittee #1. 

A resolution endorsing Good Samaritan legislation, 
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previously approved by Council, was referred to 
Reference Committee #1. 

There being no further business, the meeting was 
adjourned. 


SECOND SESSION 


The second session of the House of Delegates was 
called to order by Dr. Fletcher J. Wright, Jr., 
Speaker, at 4:00 P.M., Tuesday, October 10, 1961, 
in the Roof Garden of the John Marshall. 

A quorum was reported by Dr. Richard Palmer, 
Chairman of the Credentials Committee. 

The Speaker then presented the report of Reference 
Committee #1. First to be considered were those 
matters pertaining to Blue Cross-Blue Shield. A rec- 
ommendation by the committee that previous actions 
by Council concerning non-payment for certain 
services provided by doctors of osteopathy and doc- 
tors of podiatry be upheld was approved. Council 
had tabled a request that consideration be given to 
endorsing payment for such services. 

The House then approved the committee’s recom- 
mendation that it uphold a previous stand by Coun- 
cil that no payment should be made for services pro- 
vided by interns and residents. Council had recom- 
mended that the contracts of the Virginia Medical 
Service Association be left unchanged and policed as 
worded. 

Also adopted was a committee recommendation 
that no consideration be given by the Virginia Medi- 
cal Service Association to no-income-limit contracts. 

The House then adopted a recommendation by 
the committee that The Medical Society of Virginia 
urge its Medical Service Committee to further ex- 
plore the merger of all Blue Shield Plans into one, 
and all Blue Cross Plans into one, in the State of 
Virginia. 

Adopted next was a recommendation of the Medi- 
cal Service Committee which would have all hospitals 
establish a special committee, or committees, to act 
as liaison between physicians and representatives of 
Blue Cross and Blue Shield Plans. 

The House adopted another recommendation of 
the Medical Service Committee which would have 
all component societies establish appeal committees 
and have a final appeal committee established at the 
State level. 

The Speaker stated that a recommendation by the 
Medical Service Committee concerning non-payment 
of fees to interns and residents and a recommendation 
by the Committee on Mental Health concerning con- 
solidation of Blue Cross Plans were considered in 
connection with previous recommendations of the 
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Reference Committee. He also stated that the ques- 
tion involving State funds for the construction of 
psychiatric hospitals which would permit the treat- 
ment of private patients had apparently been re- 
solved and that no action was recommended. 

The House then adopted the following resolution: 


Wuereas the automobile seat belt is now recog- 
nized as an important accessory in the prevention of 
injury and death in highway accidents; 

THererore Be It Resotvep that the House of 
Delegates of The Medical Society of Virginia strongly 
recommend the installation and use of seat belts in 
the cars of its members. 

The following three recommendations of the Com- 
mittee to Confer with the State Board of Nurse 
Examiners were then adopted in accordance with the 
Reference Committee’s recommendation: 

Whereas the liaison effected by this committee has 
seemed to prove helpful to date, it has been suggested 
that it be extended to organized nursing in Virginia, 
inasmuch as the State Board of Nurse Examiners is, 
in fact, primarily a regulatory and examining agency. 
Therefore, we recommend: 

1. That The Medical Society of Virginia change 
the designation of this committee to Committee 
for Liaison with the Nurse Examiners and 
Organized Nursing. 

. That The Medical Society of Virginia use its 
influence to the end that our larger nursing 
schools will cooperate more freely as regards 
affiliations with the smaller Virginia nursing 
schools where indicated, to the end that more 
and better nurses are ultimately produced, and 
in recognition of the fact that proper instruc- 
tion becomes annually a more expensive and 
elusive attainment. 

. That The Medical Society of Virginia extend 
its congratulations and good wishes to the 
Virginia State Board of Nurse Examiners for 
their sincere and diligent efforts continually to 


improve nursing instruction and schools in our 
State. 


The House of Delegates then adopted a committee 
recommendation that a report of the Virginia Advi- 
sory Legislative Council on sterilization be endorsed. 
This report included a proposed bill which would 
authorize voluntary sterilization under certain con- 
ditions. 


The following resolution was adopted, as recom- 
mended by the committee: 

Whereas there is no known defense against the 
direct effects of atomic bomb strike; and 
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Wuereas very effective defense against the effects 
of blast, heat and fall-out radiation is possible; and 

Wuereas the country with the highest percentage 
of survivors will be the so-called victor in any atomic 
conflict; and 

Wuenreas the efforts of the American people to 
provide for their personal survival have been negligi- 
ble; and 

Wuereas the public apathy is of great concern to 
the medical profession which has some appreciation 
of the consequences of an atomic holocaust; and 

Wuereas while government has given endless 
warnings and excellent advice, it has given no con- 
crete incentive to the public to provide fall-out 
shelters for their own protection; 

Now THEREFORE Be It Resotvep that The Medi- 
cal Society of Virginia urge immediate legislation 
at all governmental levels which will provide strong 
economic motivation for the construction and main- 
tenance of fall-out shelters; 

Anp Be It FurtHer Resotvep that The Medical 
Society of Virginia delegation to the AMA be in- 
structed to present and support a similar resolution 
at the next meeting of the AMA. 

Also adopted, as recommended by the committee, 
was the following resolution on political responsi- 
bility: 

Resotvep that The Medical Society of Virginia 
encourage its members to be more politically responsi- 
ble as individual physicians; and be it further 

Resotvep that The Medical Society of Virginia 
encourage its members to join together in the forma- 
tion of local independent medical political commit- 
tees; and be it further 

Resotvep that The Medical Society of Virginia 
members, as private citizens, take a more active part 
in local, state and national government endeavoring 
to create policies which preserve individual freedom, 
free enterprise and sound representative government; 
and be it further 

Reso.vep that the component county medical 
associations of The Medical Society of Virginia be 
encouraged to further this program on the local 
level. 

The following resolution concerning orientation for 
medical students was then adopted by the House in 
accordance with a committee recommendation: 

WHEREAS some graduates of Virginia medical 
schools, while excellently trained in the art and 
science of medicine, begin their medical careers with 
no information about or understanding of the politi- 
cal, economic, legal and social problems of the medi- 
cal practitioner and his professional societies; 
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Now TuHererore Be It Resotvep that The Medi- 
cal Society of Virginia recommend to Virginia medi- 
cal schools, and assist in the implementation of, 
courses in medical civics whose purpose shall be to 
create in new doctors an understanding and ap- 
preciation of the non-clinical problems which beset 
the practice of medicine and the proper roles of his 
professional organizations in their solution; 

Anp Be It FurtHer Resotvep that The Medical 
Society of Virginia encourage component societies to 
extend every courtesy to medical students, interns 
and residents within their areas by creating “guest 
memberships” which will permit such students and 
doctors to become informed about the activities and 
problems of medical associations by receiving the 
society’s publications and membership mailings and 
by attending its meetings as guests. 

The following resolution on air pollution was 
adopted as recommended by the committee: 

Wuereas the microscopic dust as well as droplets 
and gases that are the air pollutants produced by 
man are increasingly being shown harmful to human 
health; and 

Wuereas the major units, such as refineries and 
factories have already made excellent gains in air 
pollutant control, while smaller unit sources are now 
the major total source; 

Now THEREFORE Be It Resotvep that The Medi- 
cal Society of Virginia encourage and aid in all possi- 
ble channels the further work of the Air Pollutant 
Control Commission. 

Also adopted was the following resolution on seat 
belts, recommended by the committee: 

WHEREAS many unnecessary deaths could be pre- 
vented by the increased usage of automobile seat 
belts; and 

Wuereas the Association of Automobile Manu- 
facturers has recognized this to the extent of install- 
ing brackets for seat belts as safety equipment in the 
1962 models; 

Now TuHererore Be It Resotvep that The Medi- 
cal Society of Virginia send a letter of commendation 
to the Association of Automobile Manufacturers; 

ANp Be It FurTHER RESOLVED that an active pub- 
lic relations program be carried out for greater usage 
of seat belts by the general public; 

Anp Be It FurtHerR Resotvep that local medical 
societies make an effort to send letters of commenda- 
tion to the local automobile distributors who actively 
endorse the use of seat belts. 

The committee then recommended adoption of the 
following resolution on Dr. Reno Porter. The resolu- 
tion was adopted: 
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Be Ir Resoivep that we, The Medical Society of 
Virginia, recommend to the Governor’s Committee 
on the Employment of the Physically Handicapped 
that Dr. Reno Porter be given the annual award for 
his outstanding efforts in helping handicapped persons 
reenter employment. 

Also adopted, as recommended by the committee, 
was the following resolution introduced by Dr. Titus: 

Wuereas The Medical Society of Virginia deplores 
the present pattern in Post-graduate Medical Educa- 
tion which places increasing emphasis on the cen- 
tralization of training activities in the large uni- 
versity centers; and 

Wuereas in this trend the great resources of our 
community hospitals are being overlooked, four out 
of each five hospitalized patients are becoming un- 
available as clinical teaching material, service of the 
public interest is being injured when these patients 
are deprived of the clinical illumination which teach- 
ing activity affords, and the future practitioner is 
being deprived of contact with the actualities of the 
medical world in which we live; and 

Wuereas bringing into full use the community 
hospital resources will require extensive re-examina- 
tion of the role of these hospitals, which will call 
for a perception that use of this potential is necessary 
in a complementary relationship with the university 
centers, and that this end cannot be reached in the 
over-simplification of the present “either-or” choice; 

THererore Be It Resotvep that The Medical 
Society of Virginia direct its delegates to urge the 
American Medical Association through its Council 
on Medical Education to: 


1. contemplate the differing but equal importance 
of the university teaching hospitals and the 
community hospitals; 

. base all policies and regulations on a realistic 
appraisal of these differences; 

. make the community hospital an integral part 
of the Post-graduate Medical Training Program 
rather than to expect the community hospital 
to compete on a full and equal basis with the 
university teaching hospital. 


The House then adopted the following resolution 
as recommended by the committee: 

Be Ir Resorvep that The Medical Society of Vir- 
ginia endorse in principle the cooperative program 
for the sanitary control of milk devised by the 
Virginia Commissioners of Health and Agriculture 


which is now in operation in all of the municipalities 
of Virginia. 
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Be Ir FurTHER Resotvep that this plan be given 
further study and trial and should it prove satis- 
factory to the two State Departments concerned and 
the municipalities that it be incorporated into State 
law. 

Dr. Wright then requested Dr. Kinloch Nelson, 
Vice-Speaker and Chairman of Reference Committee 
#2, to present the report of that committee. 

It was the committee’s recommendation that the 
following resolution, prepared by a special committee, 
be adopted. The House concurred: 

Wuereas Reference Committee #2 instructed a 
special sub-committee to prepare and present to the 
House of Delegates a resolution with respect to the 
enactment of statutes in Virginia permitting the 
formation of partnership associations which will 
qualify under Federal law for taxation as corpora- 
tions and thus provide the privilege of pension plans 
and other tax advantages for the partners and other 
employees; and 

Wuereas The House of Delegates of AMA by reso- 
lution adopted December 5, 1957, has declared that 
it is within the limits of ethical propriety for phy- 
sicians to join together as partnerships or associations, 
provided that the ownership and management of the 
affairs thereof remains in the hands of licensed 
physicians; 

THererore Be It Resotvep that The Medical 
Society of Virginia take whatever steps are necessary 
toward procuring the enactment of such statutes at 
the earliest practical time. 

Although the committee recommended adoption 
of a combined version of resolutions on communism 
and health care for the aged, the House voted to 
consider the two subjects separately. The following 
resolution was then adopted: 


Wuereas the Congress of the United States is 
currently and recurrently considering measures in- 
tended to nationalize health care for the aged segment 
of our population; and 


Wuereas Congress will, if such nationalized aged 
health care is enacted, project Federal control of 
health care over other segments of the population 
until all medical care of all citizens comes under 
Federal domination; 


Be It Resotvep that The Medical Society of Vir- 
ginia place itself firmly on record as opposing any 
pending or future legislation which would promote 
socialized medicine by proposing to provide, without 
thought or regard of need, medical care to that seg- 
ment of our population sixty-five years of age and 
over, and which, in addition, would not clearly pro- 
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vide for local or state government administration. 

The House then voted to table the other resolution 
in order to avoid any misunderstanding concerning 
a tie-in of socialized medicine with communism. 

Dr. Leonard Larson, President of the American 
Medical Association, was introduced and delivered a 
brief address. 

Next to be considered was a committee recom- 
mendation that the proposed amendments to the By- 
Laws, as contained in the report of the Judicial Com- 
mittee, be adopted. ‘these amendments would pro- 
vide that the Society’s appointees to the Board of 
Directors of the Virginia Medical Service Association 
become a standing committee. The recommendation 
was adopted. 


The House then approved a committee recom- 
mendation that the supplemental report on radiation 
hazards, submitted by Dr. Cooper, be accepted and 
that the proposed regulatory legislation be referred 
to the Legislative Committee for consideration. 

The following resolution concerning support of 
the American Medical Association by individual 
physicians was adopted as recommended by the com- 
mittee: 


WHEREAS numerous efforts by certain political op- 
ponents of the American Medical Association have 
been made in recent months in the press and other 
media to discredit the American Medical Association 
by insinuating (or by stating outright) that the 
Association does not have the support of the majority 
of practicing physicians in this country and does not 
represent the will of the majority of practicing 
physicians in this country; 


Be It Resorvep that The Medical Society of Vir- 
ginia go on record and that its various component 
medical societies be urged to go on public record as 
stating emphatically that the American Medical As- 
sociation does, indeed, represent their will and desire 
and that the present leadership of the American Medi- 
cal Association enjoys the complete confidence and 
support of the entire membership of The Medical 
Society of Virginia. 

At the committee’s recommendation, the House 
adopted a resolution sponsored by the Southwestern 
Virginia Medical Society requesting that admissions at 
Catawba Tuberculosis Hospital be “restricted to cases 
of proven tuberculosis, or reasonably suspect for 
same”’. 

A resolution concerning use of surplus beds at 
Blue Ridge Sanatorium was then tabled as recom- 
menced by the committee. 

There followed considerable discussion concerning 
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the committee’s recommendation to table a resolu- 
tion which would require ambulance drivers to ob- 
serve standard traffic laws and regulations. A motion 
to refer the resolution to the Committee on Traffic 
Safety was adopted. 


Dr. Nelson reported that after considering three 
resolutions concerning the Kerr-Mills law and its 
implementation, the committee recommended adop- 
tion of a substitute resolution. The resolution would 
place the Society on record as encouraging the Gen- 
eral Assembly to enact, or modify, legislation for 
the purpose of implementing provisions of the Kerr- 
Mills law in this State. The resolution was adopted. 

Upon the recommendation of the committee, the 
following resolution was adopted: 


Wuereas The Medical Society of Virginia is con- 
cerned with the medical care of the indigent, and 
the medically indigent, regardless of age; and 


Wuereas the State of Virginia is provided with a 
mechanism to deal with this problem, at least in part, 
through the State and Local Hospitalization Acts; 
and 


Wuereas the local administration of these acts are 
frequently carried out without a realistic knowledge 
of the problems concerned; and 


Wuereas the practicing local physicians are 
uniquely aware of these problems; 


THererore Be It Resotvep that The Medical 
Society of Virginia urge each component society to 
petition the local governments, be they either Council 
or Board of Supervisors, to meet with them in com- 
mittee. 

Furthermore, such committees would be continuing 
in so far as to keep the governmental bodies advised 
on matters relative to the medical care of the indi- 
gent and the medically indigent. 

Dr. George Rector, Chairman, then presented the 
report of the Committee on Nominations. Dr. 
Fletcher J. Wright, Jr., Petersburg, was the nominee 
for President-Elect, and the Secretary was instructed 
to cast an unanimous ballot. 

The House then elected Dr. M. M. Pinckney, Rich- 
mond, First Vice-President; Dr. Bradley D. Berry, 
Grundy, Second Vice-President; and Dr. J. A. White, 
Virginia Beach, Third Vice-President. 

The present Executive Secretary-Treasurer, Robert 
I. Howard, Richmond, was reelected. 


The following Councilors were elected: 


Ist District: Dr. Paul Hogg 
3rd District: Dr. Thomas W. Murrell, Jr. 
4th District: Dr. A. Tyree Finch, Jr. 
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Sth District: Dr. William N. Thompson 
7th District: Dr. Dennis P. McCarty 
9th District: Dr. W. Fredric Delp 


The House was advised that the terms of Dr. W. 
Linwood Ball and Dr. Allen Barker as delegates to 
the American Medical Association expire on Decem- 
ber 31st. The names of Dr. Ball, Dr. Barker, Dr. 
Salley and Dr. Buxton were placed in nomination. 
There followed considerable discussion concerning the 
correct voting procedure, and the hope was expressed 
that the By-Laws might be clarified in this regard. 
The voting was by ballot and Dr. Ball and Dr. Barker 
were reelected as delegates. Dr. Salley and Dr. Bux- 
ton were named alternates. 

Dr. Palmer then introduced the following resolu- 
tion which was adopted unanimously: 


Be It Resotven that this body commend the Com- 
mittee on Arrangements of the Richmond Academy 
of Medicine for the truly outstanding job it has done 
in arranging this 1961 Annual Meeting; 


AND Be It FurtHer Resotvep that the sincere 
appreciation of this body be made known to the staff 
of the John Marshall Hotel for its cooperation in 
helping make this meeting a most successful one. 

The installation of Dr. Russell Buxton as President 
then took place, with Dr. Guy Horsley presenting 


him a symbol of his new office. 

Dr. Buxton’s first official act was to present Dr. 
Horsley with a certificate of appreciation from the 
Society. 

There being no further business, the meeting was 
adjourned. 


Rosert I. Howarp 


Secretary 
Approved: 


Guy W. Hors.ey, M. D., President 


Fifty Year Club Members—1961 


William Forrest Beckner, M.D. 
Arthur Sumner Brinkley, M.D. 
Clarence Campbell, M.D. 

Edward Sidney Carr, M.D. 
William Francis Collins, M.D. 
Francis Randolph Crawford, M.D. 
Henry Evan Davis, M.D. 

Thomas Newman Davis, Jr., M.D. 
James Erwin Diehl, M.D. 

Meade Castleton Edmunds, M.D. 
Grossi Hamilton Francis, M.D. 
George Geddy Hankins, M.D. 
Harry Harrison, M.D. 

Martin Barbour Hiden, M.D. 
Aubrey Alphin Houser, M.D. 
James Vincent Jordan, M.D. 
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Allie Dexter Morgan, M.D. 
David Patteson Scott, M.D. 
Carolyn Clark Sherrill, M.D. 
Frank Pelzer Smart, M.D. 
Henry Clay Smith, M.D. 


Members Whose Deaths Have Been Reported 
Since 1960 Annual Meeting 


Wilfred Clyde Adkerson, M.D. 
Paul Vernon Anderson, M.D. 
James VanAllen Bickford, M.D. 
John Mason Bishop, M.D. 
Greenville Ramsey Berkeley, M.D. 
Garland Homes Carter, M.D. 
Cornelius Byrd Courtney, M.D. 
Carolyn A. Clark, M.D. 

Elam Adolphus Drum, M.D. 
Charles Conrad Freed, M.D. 
Herman Stuart Fietcher, M.D. 
Dewey Lynwood Fleshman, M.D. 
Matthew Christopher Glynn, Jr., M.D. 
William Theodore Gay, M.D. 
William Lett Harris, M.D. 

Harry Milton Hayter, M.D. 

Henry Gooch Hammond, M.D. 
Joseph Raymond Berry Hutchinson, M.D. 
Thomas Edward Jones, M.D. 

Paul Sadler Kemp, M.D. 

Thomas Allen Kirk, M.D. 

Vincent Edward Lascara, M.D. 
Henry J. Langston, M.D. 

James Terrell May, Jr., M.D. 
Joseph Dunn Osborne, M.D. 
William Levi Old, M.D. 

Orrin King Phlegar, M.D. 

Samuel Harvey Rivers, M.D. 
Holcombe McGavock Robertson, M.D. 
Noah Hageman Short, M.D. 
George Edmund Stone, M.D. 
Alger Rixey Southall, Jr., M.D. 
Wade Hampton Saunders, M.D. 
Hugh W. Smeltzer, M.D. 

William Joshua Sturgis, M.D. 
Thomas Nathaniel Spessard, M.D. 
Tivis Colley Sutherland, M.D. 
John Field Thaxton, M.D. 
William Christopher Williams, M.D. 
Harry Alden Wall, M.D. 

John Mason Williams, M.D. 


The following committee reports, while accepted 
by the House of Delegaes, have not been published 
previously. 


Medical Service 


The 1960 House of Delegates meeting resolved that 
the California Relative Value Schedule be adopted as a 
guide for the component societies of The Medical Society 
of Virginia. In order to implement and assist the societies 
in utilizing this schedule if they desired, copies were 
obtained and forwarded to each component society through 
the cooperation of Mr. Robert I. Howard. A letter from 
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the Committee stating that we would be glade to attempt 
to explain the Relative Value Schedule to any society re- 
questing that we do so was also sent. Three requests have 
been received; one of these will be fulfilled before this 
report is completed, the other two we hope to fulfill in 
the early fall. 

The Subcommittee on Prepaid Hospital and Medical 
Insurance has had several problems referred to it. These 
have been handled and disposed of with satisfaction to 
all concerned. This committee recommends that physicians 
who are having difficulty with the collection of insurance 
claims when the patient has assigned benefits to them 
secure a rubber stamp, marked “benefits assigned’, and 
apply this to such forms. An editorial for the information 
of physicians throughout the State is being prepared for 
the Journal. This committee also wishes to call the the 
attention of physicians that the Subcommittee’s services 
are available to patients, physicians and hospitals where 
difficulties are encountered. 

A representative of the committee participated in the 
exercises at V.P.I. for the awarding of prizes to mem- 
bers participating in the 4-H Club Health Attainments 
Program. The Medical Service Committee plans to review 
this particular program by consultation with the director 
of same with the idea in mind of improving public rela- 
tions through this channel. 

Inquiry was received regarding the practice of payment 
of insurance and Blue Shield benefits to interns and resi- 
dents in hospitals in the State. The practices of other 
plans have been reviewed. The committee recommends 
that the previously established policy of non-payment to 
residents and interns be continued. It was the commit- 
tee’s feeling that the possibility of involvement with tax 
authorities should be considered. An inquiry from the 
Virginia Radiological Society is being referred to the 
Committee on Rehabilitation. 

An inquiry was received regarding the employment of 
physicians by hospitals or others for indigent care. The 
committee is of the opinion that as long as the legal re- 
quirements of the Medical Practice Act of the State of 
Virginia are complied with, there will be no problem. 

An inquiry was received from a county medical society 
regarding Bill H.R. 4222. The Secretary of the Society 
was advised that insofar as this committee knew, the 
Society would continue to follow the recommendations and 
plans of the American Medical Association. 

At the 1960 session of the House of Delegates, a reso- 
lution regarding the supply and distribution of hospital 
beds was referred to this committee for recommendation. 
After much consideration, it was the committee’s opinion 
that this approach to the problem of hospital usage would 
not be an effective one and likely be one that would lead 
to poor public relations. However, the committee felt that 
Council should request its attorney to investigate the 
legal aspect of this matter and should keep the Society 
informed on any proposed legislation regarding it. 

A special committee report which appeared in the May 
issue of the Journal from the Lynchburg Academy of 
Medicine was discussed. The committee wishes to com- 
mend the Academy on its action and to recommend to 
other component societies that they consider taking similar 
action. 
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Considerable time was devoted to the resolution of the 
1960 House of Delegates which stated as follows: 


“Resolved that The Medical Society of Virginia 
inaugurate a ‘Program of Improved Medical Service’, 
as outlined by Dr. John S. Donaldson of Pittsburgh 
and as described in the attached publication of the 
Pennsylvania Medical Society.” 


The many facets of this problem were discussed at 
length, along with the Society’s “Four-point Resolution on 
Blue Shield Participation”. 

The A.M.A. sponsored a meeting in Washington, D. C., 
in the spring on the subject of pre-paid medical care. The 
following is a brief summary of this particular meeting: 


The physician is the keystone to the problem of ade- 
quate care of high quality for all at a price com- 
mensurate for the individuals to pay. Physicians have 
a responsibility to the socio-economic side of medicine 
and must concern themselves with the economic factors 
of all phases of medical practice or submit to federal 
control. 

One of the most pressing of these problems at the 
present time is over-utilization and excessive hospital 
stay. Physicians can and must solve this problem by 
whatever means most expedient and efficient for their 
particular locality. The use of Review, Utilization, 
Liaison, Audit and Disciplinary Committees have 
been recommended and such committees have been 
successful in some communities in controlling over- 
utilization and excessive stay. 


Our committee is in full agreement with these statements 
and wishes to offer the following recommendations to the 
Society regarding improved medical service. (Please note 
that these recommendations do mot follow the Pennsylvania 
Plan). 


1. That the Society go on record as favoring a consolida- 
tion of all Blue Cross and Blue Shield Plans in the 
State and that they lend support in any area or field 
where their activities will be beneficial. 


2. That the Blue Cross and Blue Shield Plans employ 
practicing physicians to assist in the supervising and 
the institutions of methods of leading to the discovery 
and control of excessive utilization and unnecessary 
prolonged hospital stay. 

3. That all hospitals establish a special committee or 
committees to act as liaison between the physicians 
and other respresentatives of the Blue Cross and 
Blue Shield Plans. 

4. That there be established Appeal Committees by all 
component societies and that a final appeal committee 
be established at State level. 

5. That Blue Cross Plans encourage and make special 
efforts to promote contracts containing a $50.00 de- 
ductible feature and coinsurance with reference to 
provision for hospital rooms. 

6. That a well planned and implemented pr... be 
designed to improve relationship between Blue Cross 
and Blue Shield and the physicians throughout ‘ke 
State and that a special effort be made to bring it +o 

participating physicians groups the majority of the 
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physicians throughout the State. In short, to promote 
the fact that we, as physicians of the State, are Blue 
Cross and Blue Shield. 

That The Medical Society of Virginia establish of- 
ficial liaison with all Blue Cross and Blue Shield 
Plans operating in the State. 


It is noteworthy that, at the present time, official repre- 
sentation of The Medical Society of Virginia exists only 
in the Richmond Blue Shield Plan. 


8. That statistically significant data on the average 
length of stay for the more common diagnoses be ac- 
cumulated by hospitals for comparative studies and 
that the data for each hospital be made available to 
the staff of same. This data is to be accompanied by 
the general average for the State. When said data 
indicates a variation from the average, the problem 
shall be studied by the proposed physician represen- 
tatives from Blue Cross and the liaison committee 
from the respective hospital with the ultimate aim of 
developing and adopting methods and procedures 
which will lead to correction of the matter. 


It is the firm belief of the committee that the above 
recommendations, if adopted and effectively executed, 
would help to bring about a correction of the problems 
which now face us. 


SUMMARY OF OTHER RECOMMENDATIONS MADE BY 
THE COMMITTEE: 


That we appropriate $500.00 to be spent for 4-H 
Club Awards in cooperation with the V.P.I. Program. 
That Blue Cross and Blue Shield continue to follow 
the previously established policy of non-payment of 
fees to residents and interns. 

That the Lynchburg Academy of Medicine be com- 
mended for the recommendations of its special com- 
mittee which were published in the May issue of The 
Virginia Medical Monthly. 

That the Council authorize its attorney to study the 
question of any pending legislation regarding the con- 
trol of hospital construction. 


The Chairman wishes to express his sincere appreciation 
for the untiring efforts of the members of the Committee 
during the past year. 

C. L. Savace, M.D., Chairman 
Russet. V. Buxton, M.D. 

J. T. SHowater, M.D. 

James P. WititaMs, M.D. 
RicHArD E. PAtmMer, M.D. 
WituiAM A. JouNns, M.D. 
Watter P. Apams, M.D. 
SNOWDEN C. Hatt, Jr., M.D. 
Ray A. Moore, M.D. 

Ceci. G. Finney, M.D. 


Cancer 


During the year the Cancer Committee has furnished 
information to several groups of physicians that have 
shown interest in organizing a tumor clinic, but no clinic 
has been certificated since the last annual meeting. 
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One established tumor clinic has advised the Committee 
that it will be unable to continue to function as a clinic 
and has requested that it not be listed as such. Efforts 
are being made to aid this group in order that it may 
continue the valuable service to the area it represents and 
that it in turn receive the benefits of functioning as an 
organized unit. 


During the year, with the approval of the Council, the 
members of the Committee participated in the organization 
of a State Cancer Coordinating Committee. This Commit- 
tee will have representation from The Medical Society of 
Virginia, Virginia State Dental Association, State Depart- 
ment of Health, and the American Cancer Society, Virginia 
Division. Representing The Medical Society of Virginia 
will be Dr. Alfred P. Jones and Dr. Herbert C. Jones. 
Mr. Robert Howard and Dr. John R. Kight will serve as 
ex-officio members. 

The Committee held the first meeting on June 28, 1961, 
at the Jefferson Hotel in Richmond. It should be a valu- 
able service in cancer control within the State. 

Progress with the Cancer Registry has recently been 
made. It is now apparent that much effort was wasted at 
first because of inexperience and misguided efforts on the 
part of many concerned. The program is now progressing 
well and it is hoped that in the near future will be a means 
of reviewing tumor clinics and hospital cancer control 
activities. 

Joun R. Kicut, M.D., Chairman 
GEorRGE Cooper, JR., M.D. 
D. Doran, M.D. 

W. Ross SOUTHWARD, JR., M.D. 
J. Robert Massig, JR. 

L. Crockett, M.D. 
Carey A. STONE, JR., M.D. 
CLAIBORNE W. Fircuett, M.D. 
RICHARD N. DENIorD, M.D. 


Alcoholism 


Despite the efforts of an interested few, the fact re- 
mains that more new alcoholics develop each year than 
are being rehabilitated by all agencies, including that com- 
mendable group, Alcoholics Anonymous. The medical pro- 
fession needs to take the lead. More doctors must become 
interested in the problem, which is, after all, a medical 
problem, however poorly we comprehend the factor of 
compulsion that is apparently operative in those indi- 
viduals whom we term “alcoholics”. A good many people 
feel that some stigma attaches to this term. Actually, it 
is more the fact that a person “in his cups” wants to 
continue his drinking at all costs (since his thinking for 
the time being at least is warped) rather than his em- 
barrassment over a condition that “disgraces” his family 
that is operative in perpetuating this chain reaction or 
vicious circle. 

During the past year, your Committee on Alcoholism 
began a series of articles under the general heading 
“Office Management of the Alcoholic”. The articles pur- 
ported to be practical in the everyday treatment of the 
alcoholic. Dr. Gibbs had already stressed the early recog- 
nition of the alcoholic well before his habitual absenteeism 
sets in. This year he stressed the special consideration 
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needed by the wife of an alcoholic. (Of course, there are 
plenty of alcoholics on the distaff side as well, whose hus- 
bands need help in handling what one writer calls the 
tragedy of modern society—the woman alcoholic). The 
problem is multiplied when both husband and wife are 
alcoholics. We have long since learned to treat the family 
as a unit—rather than just the individual member as a 
problem. Dr. Shields has stressed that the alcoholism 
must often be recognized merely as a “‘symptom” in 
guiding our therapy and management of the case. 

Due to our lack of concerted effort (howbeit the work 
does have to be done at local levels), most alcoholics 
today have evolved into this vicious cycle, viz: an alcoholic 
is a person who drinks to relicve himself of the problems 
created by his drinking. (This definition is credited to the 
Yale Institute of Alcohol Studies, whose guest faculty 
includes our own Dr. Ebbe Hoff, Director of D.A.S.R. 
(Divisicn Alcohol Studies and Rehabilitation, statewide 
in its outpatient clinics). 

Dr. Allen A. Parry, Chief of Alcoholic Service, Morris- 
town Memorial Hospital, Morristown, New Jersey, recent- 
ly issued this challenge to the medical profession: ‘The 
most curious situation in American medicine today has to 
do with the care of alcoholics. There is no responsible 
medical group which does not regard alcoholism as a 
medical illness; there is no responsible medical group 
which sets up standards of treatment; there is no disease 
which more urgently requires hospital treatment in its 
acute phase; and there is no other group of patients who 
are more consistently denied hospitalization. While there 
is no more prevalently important disease, there is none 
that is so continuously ignored by the medical profession.” 

Your Chairman has spoken on numerous occasions to 
church groups and other interested laymen, as well as to 
our ministerial union. We have had panel discussions on 
alcoholism. A lawyer, a minister, a layman, as well as a 
physician, should be represented on these, as well as an 
astute moderator. The question and answed period usually 
appears to be the most rewarding. 

As always, we strongly urge every cooperation pos- 
sible with Alcoholics Anonymous. 


SLoan, M.D., Chairman 
F. Gisss, M.D. 

Esse C. Horr, M.D. 

James AsA SHIELDs, M.D. 


Tuberculosis 


Last year’s committee felt that there were several points 
which needed study. First, the number of cases of pre- 
viously unknown individuals whose death was attributed 
to tuberculosis; second, the problem of the tuberculous 
patient who leaves the sanatorium against advice; third, 
the committee recommended that the President of The 
Medical Society appoint a special committee on tuber- 
culosis to work with the State Health Department in de- 
vising and carrying out a program designed to reduce 
the number of persons with tuberculosis not known to 
local and state health authorities; and fourth, the question 
of utilization of beds in tuberculosis hospitals. 

The question of cases who are reported as having 
tuberculosis first on the Death Certificate has been re- 
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ferred to Dr. E. C. Harper of the Division of Tuberculosis 
Control in the State Board of Health. This problem is to 
be attacked along a line similar to the study of maternal 
deaths. Each death is to be carefully investigated and an 
attempt will be made to find out why the patient was 
unknown to the Health Department or had been un- 
diagnosed prior to his recorded death from tuberculosis. 
It is hoped that a minute study of each such reported 
death will enable us to prevent this in the future and 
perhaps help us to find cases that are now hidden. 

In regard to the committee’s work with the State Board 
of Health, it should be pointed out that the association 
between the Division of Tuberculosis Control in the State 
Health Department and the Virginia Tuberculosis Asso- 
ciation has in the last several years enjoyed an unusually 
cordial relationship and have had a successful period of 
working together. An example of this was the meeting 
held in Roanoke in September of 1960 to survey the entire 
tuberculosis problem in the State of Virginia. This meet- 
ing consisted of a gathering of persons in the State in- 
terested in the control of tuberculosis and pulmonary 
disease in general, members of the General Health De- 
partment and the Division of Tuberculosis Control, Social 
Workers and other interested individuals. A concerted 
effort is now in progress to try to eliminate tuberculosis 
from the State of Virginia. This is not a problem for 
complacency, however, since the number of cases and the 
number of deaths increased in 1960 over that of 1959. 


The problem of the AMA discharge, the recalcitrant 
patient, is a serious problem in the control of tuberculosis. 
Such individuals leave the sanatorium against advice and 
usually discontinue their treatment simultaneously. This 
almost invariably results in the development of resistant 
organisms and makes the disease much more difficult to 
control. The interpretation of the State law relative to 
the quarantine of such patients who are a public health 
menace, has placed the burden of enforcement of this 
law on the sanatorium director rather than on the local 
authorities at the individual's home. At the present time, 
Mr. Reno S. Harp, III, of the Attorney General’s Office, 
is presently drafting a revision of Section 38/85.4 to con- 
vert the violation of quarantine from a single to a con- 
tinuing offense, and to specify the place for such de- 
meanant shall upon conviction be confined at the State 
Farm or the Woman's Industrial Farm. This should solve 
the problem of putting the burden of controlling the in- 
dividual on the authorities in his home community rather 
than on the sanatorium director. 

In regard to the utilization of beds in the tuberculosis 
institutions, it is too early to consider closing or consoli- 
dating sanatoria because of the number of active cases 
and the number of individuals who are out of the sana- 
torium against medical advice. However, there are some 
empty beds, and it is recommended that the following reso- 
lutions be adopted: 

Wuereas there is a very definite need, increasingly 
recognized in this State and others, for relatively short 
periods of hospitalization of patients with chronic chest 
conditions, other than tuberculosis; and 


WHEREAS many patients with these conditions can, as a 


result of such care, be returned home to care for them- 
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selves and even to a greater or lesser degree restored to 
self-support; and 

Wuereas hospitalization in the University of Virginia 
Hospital for the full length of time required to insure the 
fulfillment of these purposes would be needless, and ex- 
tremely costly; and 

WHEREAS much money can be saved by the State by 
making available less expensive beds for completion of the 
patient’s rehabilitation beyond the short term treatment 
in the University of Virginia Hospital prescribed for the 
acute or sub-acute episode for which the patient is ad- 
mitted to the University Hospital, and since the per diem 
cost of the University Hospital is twice that of the cost 
at Blue Ridge Sanatorium; and 

Wuereas less expensive infirmary type beds at Blue 
Ridge that could be used in cooperation with the Uni- 
versity for immediate post-hospital care are becoming in- 
creasingly available; and 

Wuereas in addition a number of ambulatory beds at 
Blue Ridge, no longer needed for tuberculosis, likewise 
could be utilized at a later stage by such patients for pur- 
poses of recuperation and completion of a durable reha- 
bilitation—in preparation for return home; 

THEREFORE Be It REsOLVeD that The Medical Society of 
Virginia approve the use of surplus beds at Blue Ridge 
Sanatorium, by cooperative arrangement with the Uni- 
versity, for selected indigent and medically indigent pa- 
tients afflicted with chronic chest conditions that could 
be benefitted by periods of additional institutional care and 
rehabilitation. Such care, especially for those needing to 
return periodically, is available at the University itself 
only at far greater cost. 

Such an arrangement would make it possible to make 
much more certain that full and lasting benefit would 
result from emergency or short term treatment in the 
University Hospital and would enable most to return 
home, without, by default, becoming permanent charges 
to the State. 

It is understood that patients who obviously are not 
good prospects for the aforementioned program, i. e., plain 
domiciliary cases, would not be eligible for consideration, 
and any patient who, as a result of processing and evalua- 
tion was found not to be suitable for rehabilitation, as 
above described, would be discharged as soon as that fact 
were made known, i. e., domiciliary care would definitely 
not be part of the program. 


E. C. Drasn, M.D., Chairman 
Liaison to State Bar Association 


The only matter to be acted upon by the committee 
during the past year has been that of management of mal- 
practice claims by a medico-legal panel, as outlined in 
the report of the House of Delegates of The Medical 
Society of Virginia in 1960. 

Several other meetings of this joint committee were 
held during the year for the purpose of facilitating the 
management of cases which might be submitted to a joint 
panel for consideration. 

At the last meeting of this joint committee early in July 
1961, a format for handling malpractice claims was 
adopted. When the services of this joint panel are de- 
sired by attorneys and their clients (both the plaintiff and 
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defendant) application forms may be obtained from the 
office of the Executive-Secretary of The Medical Society 
of Virginia. The filing of these forms properly filled out 
will initiate the proceedings for a hearing by this panei. 
It is the conviction of your committee that the adopted 
plan enjoys the support of the parties thereto. In practice 
there will have to be modifications as experience is ob- 
tained. We feel that this will offer a concrete means 
whereby those unjustified suits can be prevented and thus 
prevent the unnecessary hurt to innocent parties. We urge 
the enthusiastic support of all members of The Medical 
Society of Virginia without, which the plan cannot suc- 


ceed. 
E. E. HAppock, M.D., Chairman 


Child Health 


1. It is recommended that the Child Health sub-com- 
mittee on “Fetus and Newborn” continue the policy of 
having each hospital prepare a statistical analysis of the 
maternal mortality and the survival of the premature and 
newborn infants in each institution as was begun in 1960. 
During that year, 74 out of 114 of our hospitals in the 
State were able to prepare these reports. Hospitals which 
were thought to be operating under very horrible stand- 
ards, by members of the committee, to their surprise and 
delight turned out to be doing a very fine job of caring 
for and discharging premature infants. Others which were 
unknown to members of the committee on “Fetus and New- 
born” needed considerable help and the various members 
of the committee who live in each area of the state were 
available as consultants for these institutions to improve 
their levels of care. The major problem we ran into was 
not in the larger hospitals, where the record room is 
handled by a trained librarian, but in the smaller institu- 
tions in the southwestern part of the state. The admin- 
istrators of these hospitals have been consulted on this 
problem and they have pledged their co-operation in pre- 
paring these data for their staff in the year 1961. 

2. It is recommended that the Department of Education 
adopt a uniform system for the recording of health ex- 
aminations and individual histories for each individual 
pupil throughout each school district in the state. Such a 
form as is prepared by the American Academy of Pedi- 
atric Health Record would be ideal for this project. It is 
also advised that these forms, once they are initiated as 
the child starts to school, be turned over to the parents 
at the end of the school year for use during the summer 
for camping and other activities which require a health 
record. These then would be returned to the pupil follow- 
ing camping expeditions and would be properly cared for 
each year being kept up to date both by the school and the 
individual responsible for the health of the school child. 

3. It is recommended that every child of school age 
have a tuberculin test, either the patch or intradermal each 
year and that all those children who convert from negative 
to positive have a chest x-ray and be considered for 
prophylactic Isoniazid therapy. To accomplish this end, 
each constituent medical society should appoint an ap- 
propriate committee to be responsible for this work in 
their respective areas. This recommendation calls for 
these tests to be made on all pre-school age children as 
well as school age. 

Warren C. Grecory, M.D. 
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Aging and Chronically Ill 


Supplementary Report 


This Committee has met once, September 21, 1961, since 
the printed report appearing in the Virginia Medical 
Monthly. Your Committee went on record to urge the 
House of Delegates of The Medical Society of Virginia 
to in turn urge the General Assembly at its next session to 
pass legislation enabling Virginia to qualify for the pro- 
vision of the Kerr-Mills Bill. 

We also learned that Alabama and South Dakota have 
received Kerr-Mills appropriations through the health 
department of the state rather than the welfare depart- 
ment. It is understood that perhaps this can be done in 
Virginia without any legislative change. Your Committee 
recommends that this matter be more thoroughly explored. 

The Virginia Joint Council to Improve the Care of the 
Aged has been in operation over a year. This is our 
state component of the Joint Council to Improve the Care 
of the Aged with headquarters in Chicago. It is made up 
of representative of the American Medical Association, 
the American Dental Association, the American Hospital 
Association and the American Nursing Home Association. 
The Virginia Joint Council passed a resolution instructing 
the secretary to write each of our national legislators 
endorsing the Kerr-Mills approach to the Medical Care 
of the Aged. 

Joun P. Lyncn, M.D., Chairman 


AUDITOR’S REPORT 


OFFICERS AND COUNCILORS 

THE MEDICAL SOCIETY OF VIRGINIA 
RICHMOND, VIRGINIA 

GENTLEMEN: 


We have made an examination of the books and records 
of THe MepicaL Sociery oF VIRGINIA, Richmond, Virginia, 
for the fiscal year ended September 30, 1961, and have 
prepared therefrom the Balance Sheet, Exhibit ‘A’’, State- 
ment of Surplus, Exhibit “B”’, and Statement of Income 
and Expenses, Exhibit “C’. With the exceptions noted 
in the immediately following paragraph, our examination 
was made in accordance with generally accepted auditing 
standards and accordingly included such tests of the ac- 
counting records and such other auditing procedures as we 
considered necessary in the circumstances. 

We did not verify the accounts receivable by direct 
correspondence with the debtors, nor did we verify the 
accounts payable. It will be noted from the balance sheet 
that the amounts of these items are not material in relation 
to the financial position as a whole. 

It is our opinion that the Balance Sheet, Exhibit “A”, 
presents fairly the financial position of the Society at 
September 30, 1961, in accordance with generally ac- 
cepted principles of accounting. The Statement of Income 
and Expenses, Exhibit “C’’, is prepared on a basis of cash 
actually received and disbursed. 


Yours very truly, 


MITCHELL, WiccIns & COMPANY 
By CHARLES W. ANDERSON 
Certified Public Accountant 
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BALANCE SHEET 
September 30, 1961 
AsseETs 
GENERAL FuND 
Accounts receivable: 
Dues from members—Estimated 
collectible value—1960 dues— 


Advertising—Virginia Medical 
Investments: 


United States Savings Bonds— 
Present value (Schedule 1)....... 


PLant Funp 


Land and buildings—At cost(Schedule 2)... 
Furniture and equipment: (Schedule 2) 
Estimated value—October 1, 

Cost of acquisition since Oc- 


LIABILITIES AND SURPLUS 
GENERAL FunpD 
Accounts payable: 


Preparation of Medical Journal— 
September, 1961....... 


Surplus: 


Available for appropriation— 
Balance—September 30, 1961 (Ex- 


Priant Funp (Exhibit “B”’) 


Surplus invested in plant assets 


STATEMENT OF SURPLUS 


For the Fiscal Year Ended September 30, 1961 


GENERAL Funp 


Balance—October 1, 1960...... 


Add: 


Increase in bond interest adjustment 


VirGINIA MEDICAL 


$ 81,200.67 


5,694.91 


21,730.00 


$108 ,625.5 


$112,073 .67 


13,054.41 


$125,128.08 


Exutisit “A” 


$ 3,300.00 


105 , 325.58 


$108 ,625 58 


$125, 128.08 


$125,128.08 


Exuisit “B” 


$106 , 784.24 


$107 ,482.74 
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Deduct: American Medical Educa- 
Excess of expenses over income tion Foundation........ 4,000.00 4,000.00 
(Exhibit “C”). iat $1, Rural Health 500.00 500.00 
Decrease in accounts receiv wolilla. j ; Civil War Centennial Med- 
Increase in accounts payable. . 2,157.16 ical Exhibit. . 1,000.00 1,000.00 
Other special appropria- 
Balance—September 30, 1961 (Exhibit A”). $105, 325.58 tions 959.00 1,000.00 
Employees’ retirementfund.. 3,629.46 4,000.00 
Social security taxes........ 572.00 600 .00 


Miscellaneous... 617.12 600.00 
Balance—October 1, 1960 $125,128.08 a 


Chang None 


Balance—September 30, 1961 (Exhibit A”). $125, 128.08 


Total—Executive Office. $100,333.58 $110,115.00 


Public relations department: 
STATEMENT OF INCOME AND 


For the Fiscal Year Ended September 30,1961 


Conference expenses 
Radio and press. 
Exmerr “C” Literature and bulletins 
Miscellaneous... ... 
AcTUAL BupGet 
Gross Income Total—Public relations 
Membership dues. ... 263.7! department... 1,010.45 
Interest on investments. . 53.4 - 
American Medical Association Tota. Expenses.......$101,344.03 $112,015 00 
Miscellaneous. . . 3.5 
Virginia Medical Michie: Excess oF OPERATING 
Advertising. .. .$35,870.48 Expenses Over Op- 
Subscriptions— ERATING Income (Ex- 
Nonmembers. : 87 36, 247 . 35 hibit “B”).... ...$ 1,039.74 
$100, 304.2 


PLant Funp Assets 


EXPENSES September 30. 1961 


Executive office: 

Salaries... 28,676.00 $ 29,600.00 LAND AND BuILpiIncs—At cost 

Telephone and telegrams : 1,550.00 4205 Dover Road, Windsor 

Postage. . tenes : 3 2,000.00 Farms, Richmond, Virginia: 

Office equipment Office building 86,161.68 
= 500.00 Furnishings and decorations.. 2,205.41 $111,073.67 

Building maintenance and re- a * 
pairs—Net.... 563.38 6,800.00 

Convention expense....... 37.2 1,000.00 


Council and committee ex- 


ScHEDULE 2 


Walter Reed House, Belroi, Virginia 1,000.00 


Tota. LANp AND Buttpincs........ $112,073.67 


penses 
Delegates and executive as- 
sistant to A. M. A... 
President’s expenses... ... 297.22 Orrice Furniture AND EQuipMENT 
Travel expense.... 849: : Estimated insurable value at October 
Preparation and distribution 1950 
of medical journal 2 Purchased to October 1, 1950: 
Scientific exhibits... . . 5 Cost during fiscal year ended 
Legal expenses. September 30, 1951. 951.65 
Walter Reed Conetieaieai.. ; Cost during fiscal year ended 
Woman’s Auxiliary.... bs September 30, 1959....... 6,749.65 7,701.30 
agencies 
Editor—Virginia Medical 
Monthly 
Special appropriations: 
Virginia Council Health and 


Medical Care. 
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FInaNcIAL ConpDITION 


The financial condition of the Society at September 30, 
1961, is shown in the Balance Sheet, Exhibit “A”, on the 
accrual basis. A comparative summary of the financial 
condition at September 30, 1961 and the two preceding years 
is presented as follows: 


SEPTEMBER 30, 
Assets 1961 1960 1959 
$ 81,200.67 $ 82,240.41 $ 66,776.81 
Accounts receivable 5,694.91 6,700.19 8,162.58 
Investments. ..... 21,730.00 21,031.50 20,453.00 
Land, buildings and 
equipment 


125,128.08 125,128.08 


125,128.08 


Totats—ALL 
Funps. . .$233 753.66 $235,100.18 $220,520.47 


LiaBitities, SuRPLUs AND Funp BaLaNnce 
Liabilities: 
Accounts pay- 


$ 3,300.00 $ 3,187.86 $ 3,857.29 


General fund.... 105,325.58 106,784.24 91,535.10 


Fund balance: 


Plant fund 125,128.08 125,128.08 125,128.08 


Totrats—ALL 
Funps. . .$233,753.66 $235,100.18 $220,520.47 


Analyses and explanations of the more important balance 
sheet accounts foliow: 


Casn—$81 , 200.67 


Recorded cash receipts were accounted for by deposits in 
the banks and disbursements were supported by properly 
signed and endorsed cancelled checks. The balances on 
deposit at September 30, 1961, were verified by direct corre- 
spondence with the banks as follows: 


First and Merchants National Bank—Check- 
ing account $ 46,423. 
Bank of Virginia—Savings account 8,968. 
Southern Bank and Trust Company—Sav- 
ings account 
Franklin Federal Savings and Loan Associa- 
tion—Savings account...... 


Richmond Federal Savings and Loan Asso- 


ciation—Savings account 


$ 81,200.67 


InvestMENTS—$21 , 730.00 


United States Savings Bonds, as shown in Schedule 1, 
were verified by inspection of the securities held in a safe 
deposit box at First and Merchants National Bank, Rich- 
mond, Virginia. They are shown in the balance sheet at 
their current redemption value. 
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Piant Funp Assets—$125 , 128.08 


Details of the plant fund assets are shown in Schedule 2. 
No indebtedness against these assets was disclosed by the 
books. 


OPERATIONS 


The income and expenses for the fiscal year ended Septem- 
ber 30, 1961, are shown in Exhibit “C”, prepared on the case 
receipts and disbursements basis. A summary of incomh, 
expenses and capital outlays for the current year are compared 
with that of the two preceding years as follows: 


Fisca, YEAR ENDED 
SEPTEMBER 30, 

INCOME 1961 1960 1959 
Membership dues..$ 62,263.75 $ 61,658.07 $ 57,935.24 
Medical monthly 

publication. . 
Other operating in- 


36,247.35 47,696.03 46,630.67 


$100, 304.29 $111,280.53 $106,005.62 


EXPENSES 
Executive office. . $100,333.58 $ 94,918.59 $ 89,745.05 
Public relations de- 
partment 


1,010.45 898 .34 681.59 


Torats. .. .$101, 344.03 $ 95,816.93 $ 90,426.64 


Operatinc In- 
coME OVER 
(Unper) Ex- 
Penses...($ 1,039.74) $ 15,463.60 $ 15,578.98 
OrHerR InNcoME 
Proceeds from sale 
of property 


Totats (For- 
ward)....($ 1,039.74) $ 15,463.60 $ 39,294.13 
CapiTat OvuTLay.... 26 ,983 .73 


IncomE OVER 
(Unper) Ex- 
PENSES AND 
CaPITAL 
Ovuttay....($ 1,039.74) $ 15,463.60 $ 12,310.40 


In GENERAL 
The bookkeeping records were found to have been kept in 
a satisfactory manner. 


Insurance in force at September 30, 1961, determined from 
policies on file, was as listed below: 


Fire AND ExTENDED CovERAGE 


Building—Windsor Farms, Richmond, Vir- 
ginia—80% Coinsurance......... 


3 $ 69,000.00 
Office furniture and fixtures—80% Coinsur- 


Walter Reed House, Belroi, Virginia........ 


VircGInia MepicaL MONTHLY 


> 
a 
oF 
- 
1 Surplus: 
a 
| ‘ 
| 
38 
80 
4 81 
12,314.50 
| : 
2,000.00 


LiaBitiry—Owner’s, LANDLORD’s AND TENANT'S 
$ 50,000.00-$100 ,000 .00 


Bodily injury 
Property damage 


Auto LiaBiLiry—NoNOWNERSHIP 
Bodily injury 
Property damage 


Emptoyvee Honesty Bonps 


Executive Secretary—Treasurer 
Secretary 


Aut Risk—CamERA FLOATER.............-- 


INVESTMENT Bonps 


September 30, 1961 


No. 


Bonps Datep 


10-1+4 


Bonps SERIES 


S. Savings 6 
. Savings....... 
Savings....... 

Savings....... 


Savings. . 


mre 
wr ‘ 
nA uv vi 


i | 

! 


5. Savings 


5. Savings 


ScHEDULE 


VALUE AT 
9-30-61 


VALUE AT 

9-30-60 
$ 2,835.00 
5,200.00 
8,679.00 
394.50 
789.00 
1,578.00 
1,556.00 


VALUE AT 


Maturity Cost 


$ 2,220.00 
4,680.00 
7,920.00 

360.00 
720.00 
1,440.00 
1,440.00 


$ 3,000.00 
6,500.00 
11,000.00 

500 .00 
1,000.00 
2,000.00 
2,000.00 


$26,000.00 $18,780.00 $21,031.50 


(Exhibit “‘A’’) 


Not for Sale 


Smith Kline & French Laboratories has 
begun marking a great majority of its sam- 
ple tablets and capsules with the phrase 
“Not for Sale”. 

The marking of individual capsule and 
tablet samples was encouraged by a poll of 
state pharmaceutical association secretaries 
on sample control. Approximately half the 
state secretaries questioned voluntarily sug- 
gested that samples be identified in some 
way. 

Under the SK&F plan both samples dis- 
tributed by mail and those personally deliv- 
ered by SK&F representatives will be 
marked. 

In the earlier control measures some 450 
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company representatives last December 
signed a “Statement of Principles” reaffirm- 
ing their obligation to exercise great care 
over drug samples in their possession. Then, 
in June, a strengthened system of drug ac- 
countability went into effect wherein SK&F 
representatives were asked to report a day- 
to-day inventory of samples and clinical 
supplies. 

The daily reports list detailed information 
as to the distribution of the drugs. At the 
conclusion of each promotion period, the 
reports are scrutinized and compared with 
the unused supplies which are returned. Any 
discrepancies are immediately apparent and 
subject to investigation. 


200.00 
ie $100 ,000 .00-$300 ,000 .00 
Due 
U.§ 9 10-1-61 $ 3,000.00 
U. 5-1-67 5,356.00 
U. 12-1-67 8,932.00 
q U. 12-1-67 406 .00 
2 2-1-68 1,624 00 
2 7-1-68 1,600.00 
i 
aed 
: 
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Woman’s Aumiliary.... 


President __ 
President-Elect 
Vice-Presidents 


Mrs. William F. Grigg, Jr., Richmond 
Mrs. A. B. Gravatt, Jr., Kilmarnock 
_._._Mrs. Theodore McCord, Fairfax 

Mrs. Byron T. Eberly, Portsmouth 

Mrs. Custis L. Coleman, Richmond 

__Mrs. J. T. McFadden, Norfolk 

Corresponding Secretary________Mrs. George K. Brooks, 

Richmond 

Mrs. Walter A. Eskridge, Parksley 

Publications Chairman_- Mrs. Robert B. McEntee, 

Richmond 

_.Mrs. F. Clyde Bedsaul, Floyd 

Mrs. Walter A. Porter, Hillsville 

Mrs. Maynard R. Emlaw, Richmond 


Recording Secretary__- 
Treasurer 


Directors 


New President. 


Elizabeth Carper Grigg (known as Betty 
Carper Grigg) was born in Richmond. She 
attended the extension of William and Mary 
College in Richmond, studying art and 
social service, then transferred to West- 
hampton College, where she specialized in 
physical education and science. She was 
graduated in 1940. 

In 1942, Elizabeth Carper, the only 
daughter of Oliver Harold Carper, who 
came from Grand View, West Virginia, and 
Ruby Elizabeth Dickens of Halifax, North 
Carolina, was married to William Franklin 
Grigg, Jr., the day after he was graduated 
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from the Medical College of Virginia as a 
doctor. 

Dr. Grigg, the son of a doctor, had re- 
ceived his Bachelor of Science from the 
University of Richmond, before entering 
medicine. 

From Richmond, the Griggs went to 
Washington to live while Dr. Grigg was an 
army interne at Walter Reed Hospital, 
From there, they went to Carlisle and Val- 
ley Forge, Pennsylvania, before moving to 
Asheville, North Carolina, where Dr. Grigg 
finished his specialization in chest surgery. 

From there, they returned to Richmond, 
where Dr. Grigg entered practice and Mrs. 
Grigg resumed her work with local dance 
groups, and entered actively into work in 
both theatrical and medical groups. 

Even before her graduation from West- 
hampton, Betty Carper was teaching danc- 
ing as a student teacher. Since her return, 
she has taught dancing at Westhampton, the 
Richmond Professional Institute, the Colle- 
giate School, the School of Theatre Arts and 
the Renaissance Theatre. She is a past mem- 
ber and co-founder of the Richmond Civic 
Ballet and the Virginia Museum Dance 
Society. 

Her dancing activity soon led to ac- 
tivity in the drama. During the past 12 
years she has become well-known as a lead- 
ing lady in Summer Theatre, Virginia 
Museum Theatre and Renaissance Theatre 
productions, as well as the Richmond Drama 
Workshop. She has also served as chore- 
ographer in musical productions at Renais- 
sance and the Museum. 

Other activities cover a wide range. A 
member of St. Stephen’s Episcopal Church, 
Mrs. Grigg is a past circle leader and Sun- 
day school teacher. She is a member of the 
Tuckahoe Woman’s Club, the Country Club 
of Virginia and the Hunt Club. 

She is a member of the Board of Shelter- 
ing Arms Hospital, Woman’s Symphony 
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Group, and served on the Board of the 
Woman’s Auxiliary to The Medical Society 
of Virginia as legislative chairman during 
1959-1960 and has been president-elect 
during the past year. She has held a number 
of offices in the woman’s auxiliary to the 
Richmond Academy of Medicine, including 
the presidency three years ago. 

Currently, as a representative from this 
group to the Council of Women’s Organi- 
zations, she is a member of the study com- 
mittee for the soon to be initiated “Meals 
on Wheels” (a program which provides 
meals for persons unable to cook for them- 
selves) . 

Her other work includes membership on 
the teen-age council of the YWCA and the 
hospitality committee of the Virginia Mu- 
seum. She is a past board member of the 
Richmond Opera Group and a past member 
and co-founder of the Virginia Museum 
Film Society. 

She has worked in the school service de- 
partment of the Valentine Museum and in 
the department of recreation for the City 
of Richmond. When in Washington, she 
worked for the army insurance department 
of the government. 

Now the mother of two active sons who 
attend St. Christopher School, Mrs. Grigg 
shares with them their many interests. Fif- 
teen and a half year old William Franklin, 
III, is a collector of both snakes and old 
coins, and participates in swimming, skuba 
diving and fishing. Harold Carper, age 
twelve and a half, finds hobbies in football, 
tennis and model cars. All members of the 
family share Dr. Grigg’s enthusiasm for 
radio, photography, boats and airplanes— 
and everyone shares Mrs. Grigg’s theatrical 
interests. The entire family has tradition- 
ally participated in the city’s annual Christ- 
mas pageant and in the Easter Sunrise Serv- 
ice since its inception three years ago. 

Mary STUART CRUICKSHANKS. 


Social Events at Annual Meeting 


Social events for the October convention 
were enjoyed by all, and they showed the 
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intricate planning by the Auxiliary to the 
Richmond Academy of Medicine, hostesses 
for the convention. Mrs. Richard N. Baylor 
and Mrs. Frederick Vultee wece entertain- 
ment co-chairmen, and Mrs. Mark Williams 
and Mrs. Raymond Hooker were co-chair- 
men of the flower arrangements. 


The house tour, held annually for the 
benefit of Sheltering Arms Hospital, was 
directed this year by Mrs. Herbert W. Park 
and Mrs. Willard M. Fitch. The tea for the 
tour was held in the lovely home of Dr. and 
Mrs. John Edgar Stevens. The tour proved 
to be most successful, to the delight of all 
Sheltering Arms enthusiasts. 

At the Hermitage Country Club on Mon- 
day, golfers enjoyed a tournament, which 
was arranged under the chairmanship of 
Mrs. Blake Meador. Low score prize went 
to Mrs. Rufus Ellett of Roanoke. 


On Tuesday the social and business cli- 
max took place at the Commonwealth Club 
where a luncheon was served and a fashion 
show held, and Mrs. William F. Grigg, Jr., 
was installed as our new state president. The 
luncheon, at which 198 people were served, 
was under the co-chairmanship of Mrs. 
Custis L. Coleman and Mrs. William P. 
Morrissette, and the fashion show chairman 
was Mrs. Robert O. Hudgins. Professional 
models displayed adult fashions, and chil- 
dren of delegates modeled the latest in chil- 
dren’s clothes. Music was beautifully ren- 
dered on the organ by Mrs. Hudgins. To 
add even more charm, flower arrangements, 
planned by Mrs. Edward S. Ray, suggested 
a fall theme. Favors included Nivea soap, 
skin oil, and cream, and elastoplast bandages, 
all by Duke Laboratories, as well as Chanel 
No. 5 perfume and a key chain nail file. 
The final touch was added by the serving 
of Sherry prior to the luncheon, and by the 


display of French menus designed by Mrs. 
Bernard Packer. 


During the entire duration of the con- 
vention an air of graciousness was expressed 
by the unique “Hospitality Room” in the 
John Marshall Hotel. There each day Rich- 
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mond hostesses under the chairmanship of 
Mrs. Reuben Simms entertained tired shop- 
pers and “conventioners”, offering them 
coffee, sweet rolls, and apples. The delicious 
apples were donated by Senator Byrd, and 
they were also distributed in the rooms of 
special guests. 

The large number of delegates was clearly 
noted in the glorious response to Mrs. Bed- 
saul’s outgoing speech, which was most 
charming, and to the challenging speech of 
Mrs. Grigg. Success of the convention was 
further expressed in the way that the dele- 


Contact lenses prescribed and fitted for 
300 patients by an ophthalmologist proved 
successful in 78 per cent. Dr. John R. Cas- 
sady, South Bend, Ind., reported on the series 
of patients in the September Archives of 
Ophthalmology, published by the American 
Medical Association. 

Of the total group, 234 were able to wear 
the lenses at least 10 hours a day for at least 
6 months. There were 32 failures. The re- 
maining 34 patients could not be followed 
up. 

There were 98 men and 202 women in 
the series. The largest number of patients 
were between 15 and 30 years of age, and 
this group had the highest percentage of suc- 
cess in wearing contact lenses. Patients with 
nearsightedness constituted 65 per cent of 
the entire group. 


Complications occurred in 18 patients, or 


Contact Lenses Successful 


gates plunged into every event with enthu- 
siasm and delight. 


Northampton-Accomac. 


The Auxiliary to the Northampton-Ac- 
comac Medical Society held its summer 
meeting at the home of Mrs. Wayne Mears 
at Belle Haven. There were fourteen mem- 
bers and one guest in attendance. 

New officers for 1961-62 were elected as 
follows: President, Mrs. William F. Ber- 
nart; president-elect, Mrs. Marian Ann 
Burton; treasurer, Mrs. W. T. Green, Jr., 
and Secretary, Mrs. H. L. Denoon, Jr. 


6 per cent. Most complications occurred 
when wearing time was increased much 
more rapidly than recommended or when 
prolonged periods of wearing were attempt- 
ed. At least one lens adjustment was neces- 
sary in more than half of the patients. 

When the contact lenses were inserted for 
the first time, the patients wore them for 
about five hours in the office. The patients 
were given instructions on their insertion 
and removal and told to increase wearing 
them by half an hour each day. The pa- 
tients were examined one week after they 
began wearing the lenses and again two 
weeks later. For four months, they were 
seen at monthly intervals and every six 
months thereafter, although this routine was 
varied depending on the difficulty encoun- 
tered. 

Most patients were wearing the lenses 10 
to 12 hours a day by the third week. 


Vircinia MepicaL MONTHLY 


“+ 
ta 
‘ 
. 
736 
2 


Current CPurronts. 


MEDICAL SELF-HELP: A new program, designed to teach American families how 
to survive a national emergency and meet their own health needs if a physician is not 
available, has been introduced by the U. S. Public Health Service. The program, en- 
titled “Medical Self-Help Training Program”, is gaining widespread interest and is 


built around the basic information a person should know to preserve life and health in 
a natural or n .n-made disaster. 


The ultimate objective of the program is to instruct one person in each family on 
basic medical skills under the supervision of specially trained instructors. The subjects 
include: radioactive fallout and shelter; hygiene, sanitation and vermin control; water 
and food; artificial respiration; bleeding and bandaging; fractures and _ splinting; 
burns and shocks; transportation of the injured; nursing care of the sick and injured; 
infant and child care; and emergency childbirth. The course is divided into twelve 
lessons to be taught over a period of sixteen hours. 


A training kit has been developed which contains everything needed for instructing. 
Housed in a heavy-duty fiber board carton, the kit comprises twelve lessons designed 
for eight two-hour sessions. There is a lightweight projector and 160 color slides, ex- 
tension cord, screen, pointer, guide and lesson books, reference manual, study hand- 
books and examination forms. The kits will cost the government about $30 each. 


With the help and cooperation of the AMA Council on National Security and medical 
and civil defense leaders over the nation, the Public Health Service hopes that 300,000 
families will have at least one member who has taken the course before next July. It is 
planned to train another 3 million during the next year and another 5-million in 1964. 
A goal of 50 million has been set by the end of the 60’s. 


The program’s briefing guide concludes: “Through such a program of instruction in 
basic disaster-oriented health care we may expect to produce a strong deterrent to at- 
tack upon this country. In the event of a national disaster, this knowledge may be 
vital to the survival and recovery of our free nation. 


“If the program is to succeed, medical self-help training must be applied in an organ- 
ized manner under the direction of the state and local civil defense agencies and the pro- 
fessional direction of the state and local medical societies and individual practicing 
physician.” 

It should be pointed out that, although physicians will be asked to support the pro- 
gram in every way possible, instruction is expected to be provided by lay personnel. 
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AMA DUES: A dues increase of $10 for AMA members goes into effect on January 
1. Annual membership dues, at that time, will become $35 rather than the $25 which 


has prevailed since 1950. The increase is necessary to sustain AMA’s expanding pro- 
gram of service to the profession and public. 


KING-ANDERSON: The drums continue to beat for passage of the King-Anderson 
Bill in 1962. While Senator Anderson (D.,N.M.) plugs for his bill, he is backed by 
Secretary of HEW Ribicoff and George Meany, President of AFL-CIO. One thing is 
certain—the threat of socialized medicine has never been greater. 


Whether the proponents of health care for the aged through Social Security will be de- 
feated depends upon the interest and action of each individual physician. The year of 
decision is at hand—1963 will be too late! 


PHYSICIAN DRAFT: As this issues goes to press, the Department of Defense has just 
announced its intention to draft 345 more physicians. All of this number will be as- 


signed to the Army. The Air Force and Navy are reported to be holding their own 
—at least for the present. 


MEDICAL ASSISTANTS: A new chapter of the American Association of Medical 
Assistants has been organized in Danville, with Mrs. Thelma Thompson as its first 


president. The American Association of Medical Assistants is the only organization of 
its kind to receive the approval of AMA and state and local medical societies. Local 
chapters have as their primary objectives the improvement of job techniques and a 
better understanding of problems which are of concern to all members of the medical 
team. 


1962 ANNUAL MEETING: The 1962 Annual Meeting of The Medical Society of 
Virginia will be held in Washington from October 14-17. The meeting will be a joint 
affair with the Medical Society of the District of Columbia and the Sheraton-Park 
Hotel has been designated as Headquarters. 


MEDICARE: Immunizations against poliomyelitis and influenza have been added to 


prenatal benefits under the Medicare progam. 


HOSPITAL CONSTRUCTION: According to Department of Commerce estimates, 


hospital and institutional construction under private auspices rose 31% during the first 


10 months of 1961. Construction financed with public funds are reported to have de- 
clined 9%. 


HAVE YOU CONTRIBUTED TO A.M.E.F.? 
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Editorial... . 


The Changing Nursing Scene 


ee there has always been a precise relationship between 
nurse and doctor in the care of the sick which has hithertofore been 


mutually beneficial and highly enviable in its professional connotations 
and the mutual respect shown one for the other. The profession of nurs- 
ing is an old and honored one. There are now present, however, certain 
changes in that profession which portend no good for the nurse, the 
doctor and, most importantly, for the patient. Indeed, there have al- 
ready developed profound differences in nursing philosophy and teaching 
which threaten to divorce her from her traditional role. Most of these 
are disappointing, frustrating and ill-advised. This feeling is shared by 
many nurses as well as physicians. Certainly this is not meant to disparage 
the numerous nurses who still maintain a high professional standard, an 
appealing dignity and a sincere personal interest in the patient. 


Daily we see evidence of profound changes in our way of life in 
practically all of its many facets. One could hardly be so naive as to 
believe that the nursing and medical professions would be immune to 
them. This apparent deterioration in integrity, in pride of achievement, 
and in abandonment of the quality of excellence is poorly tolerated by 
most of us even when they pertain to other spheres of our existence. 
They are particularly distressing, however, when they threaten to in- 
volve the very soul of our profession, namely the care of the patient. 
In this metamorphosis one sees the nurse emerging more as an executive 
concerned with the patient only remotely and controlling the activities 
of groups of ancillary workers ad distans. Poorly trained technicians 
with no medical background threaten to engulf most aspects of patient 
care traditionally reserved for nurses, and whether we like it or not they 
are here to stay. Indeed, the responsibility delegated to those with lim- 
ited medical knowledge seems to be increasing daily. 


Patients complain frequently about the lack of nursing attention in 
our hospitals. No one denies the shortage of graduate nursing personnel 
but are we getting the maximal mileage out of those we have? They 
now treat the patient remotely, punching buttons here and there and 
communicating with the anxious patient over the intercom. No one 
has yet found a method of giving back rubs or a little tender loving care 
over this modern method of communication! Not only does the patient 
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suffer in this relationship but the physician has only to make rounds on 
a modern hospital floor to come to the somber realization that he is no 
longer the captain of the ship. The honor and respect previously ac- 
corded him commensurate with his position have for the most part 
disappeared. He is now tolerated, nothing more. How refreshing it is 
to occasionally encounter an “old fashioned nurse” who stands when one 
approaches the desk and asks sincerely if she can be of assistance. Usually, 
however, the physician must search for his records, attempt to do dress- 
ings alone, and having struggled thus far frequently has no place to sit 
in order to write his orders and notes! 


Should he be so unfortunate as to approach the floor at the hour of 
the morning report or of the mid-morning coffee break he is even more 
on his own. The former involves an inviolate ritual comparing in im- 
portance with a meeting of the Security Council of the United Nations. 
It is at this time that the various categories of maids, aides, orderlies, 
technicians, student nurses, practical nurses, and volunteer helpers, as 
well as graduates gather for guidance, instructions and segregation into 
teams. As in the pregame huddle, they are arranged according to rank, 
priority in position being gained by professional seniority, the more 
uninitiated being relegated to the periphery! Both patient and doctor 


must fend for themselves during these periods and brave is the physician 
who intrudes. 


Apparently the high premium previously placed on dignity and efh- 
ciency in nursing is now minimized in its teaching. Today the nurse is 
frequently more interested in the psychic and social aspect of her patient 
than in his more important manifestations, and is unabashed when she is 
unable to throw the slightest light on the patient’s pulse, temperature, 
blood pressure, urinary output or general condition. 


Mistakes in medication and failure to follow the physician’s instruc- 
tions are accepted with equanimity as long as they are not lethal. Nurs- 
ing training school administrations have apparently adopted the dubious 
modernistic theory of child-rearing as their credo. They feel that firm 
correction of mistakes is tabu, out of order, and even degrading. Not 
only is the student nurse taught nothing about ethical procedure and 
medical mores, but she may well be totally ignorant about aseptic tech- 
nique in the dressing of wounds. In our hospitals they frequently ask 
if one will need sterile instruments to dress a laparotomy wound! And, 
usually the most untrained member of the nursing personnel is assigned 
to accompany the physician on his dressing rounds after much buck- 
passing and delay. One wonders at what point the common sense teach- 
ing in these matters was abandoned! Today when the avoidance of 
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infection is of paramount importance on our surgical floors, this lack 
of knowledge is inexcusable. 


Much of the respor. dility for this sad state of affairs lies with the 
medical profession whose members have often demurely accepted in- 
ferior nursing standards in an effort to maintain their personal popu- 
larity. Discipline, so essential in any effective effort, and especially so 
during a period of training, must be restored and it should begin with 
the undergraduate nurse. In medicine there is no place for compromise, 
and when we seen errors in technique or in any phase of the teaching 
of these young women it is mandatory that we worry less about our 
individual reputation and more about our patients. After all, health 
services are not the arena for the average, the mediocre, or the common- 
place. It must be unequivocally excellent. Day by day we see our diag- 
noses questioned, our treatment disparaged, and our dignity humbled 
oftentimes by nurses younger than our own children. It is high time 
that we return to the concept that nursing primarily has to do with the 
comfort and care of patients and not particularly with their diagnosis 
and medical treatment. And as a corollary, it behooves the physician to 
again assume his rightful responsibility in the control and direction of 
fundamental nursing principles. 


CuHar Es E. Davis, Jr., M.D. 


810 Medical Tower 
Norfolk, Virginia 
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Nens.... 


New Members. 


Since the list published in the November 
issue of the Monthly, the following new 
members have been received into The Med- 
ical Society of Virginia: 


Guy Joseph Barrow, M.D., Abingdon 

William Lawson Driskill, M.D., 
Lynchburg 

Darrell Kay Gilliam, M.D., Richmond 

George W. Kelly, Jr., M.D., Pulaski 

John A. Kidwell, M.D., Weyers Cave 

Paul Middleton, M.D., Richmond 

Charles Valentine Miller, M.D., 
Fredericksburg 

Vendel Ignac Peresleny, M.D., 
Fredericksburg 

Meyer Rosenbaum, M.D., Arlington 

Charles Steven Sale, M.D., Norfolk 

Ralph Charles Slusher, M.D., Altavista 

William Thomas Stuart, Jr., M.D., 
Richmond 

Gerald Miles Tierney, M.D., Arlington 

Winfred O’Neil Ward, M.D., Franklin 


Annual Meeting. 


From all reports, the annual meeting held 
in Richmond, October 8-10, was one of the 
“best yet”. There was a registered attend- 
ance of 700 physicians. There were fifty- 
four technical and thirty-one scientific ex- 
hibits. Two doctors who visited the tech- 
nical exhibits were presented with Virginia 
hams—Dr. John Wyatt Davis, Jr., Lynch- 
burg, and Dr. Nat Wooding, Halifax—they 
just happened to be there at the right time! 

There was good attendance at all scien- 
tific sessions and at the meetings of the 
Council and House of Delegates. Minutes 
of the business meetings appear in this issue 
of the Monthly. 

Dr. Russell Buxton, Newport News, suc- 
ceeded Dr. Guy Horsley, Richmond, to the 
presidency. Other officers were elected as fol- 
lows: president-elect, Dr. Fletcher Wright, 
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Jr., Petersburg; vice-presidents, Dr. M. M. 
Pinckney, Richmond; Dr. Bradley D. Ber- 
ry, Grundy, and Dr. J. A. White, Virginia 
Beach; executive secretary-treasurer, Robert 
I. Howard, Richmond; Speaker of the 
House, Dr. Wright; and vice-speaker, Dr. 
Kinloch Nelson, Richmond. Councilors are 
Dr. Paul Hogg, Newport News; Dr. K. K. 
Wallace, Norfolk; Dr. Thomas W. Murrell, 
Jr., Richmond; Dr. A. Tyree Finch, Jr., 
Farmville; Dr. William N. Thompson, 
Stuart; Dr. Alexander McCausland, Roa- 
noke; Dr. Dennis P. McCarty, Front Royal; 
Dr. James G. Willis, Fredericksburg; Dr. 
W. Fredric Delp, Pulaski; and Dr. Rich- 
ard E. Palmer, Alexandria. Drs. W. Lin- 
wood Ball, Richmond, and Allen Barker, 
Roanoke, were re-elected as delegates to the 
American Medical Association, with Dr. 
Vincent W. Archer, Charlottesville, holding 
over for another year. Alternates are Drs. 
John T. Hundley, Lynchburg; W. Callier 
Salley, Norfolk, and Russell Buxton, New- 
port News. 

The 1962 annual meeting of the Society 
will be a joint one with the Medical Society 
of the District of Columbia. It will be held 
in Washington at the Sheraton-Park Hotel, 
October 14-17. It is not too soon to make 
your plans to attend. 


Golf Tournament 


Dr. William Tucker, Richmond, has cap- 
tured the Society Challenge Cup sponsored 
by the physicians of Northern Virginia. Dr. 
Tucker, firing a fine 76, found the Country 
Club of Virginia course to his liking during 
the annual tournament on October 9. Not 
too far off the pace were Dr. Leon Alexan- 
der, Richmond, and Dr. Horace Hicks, 
Highland Springs. 

Low net honors went to Dr. William 
Frazier, Purcellville; Dr. Henry L. Gardner, 
Jr., Franklin; and Dr. C. C. Chewning, 
Richmond. 
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Blind bogey prizes went to Dr. C. B. 
Cook, Annandale; Dr. Hermann Diamant, 
Arlington; Dr. Robert Irby, Richmond; 
and Dr. W. V. Rucker, Bedford. 


Flying Doctors to Organize. 


A nucleus of flying doctors has agreed to 
form a Virginia chapter of the Flying Phy- 
sicians Association. Drs. W. Fredric Delp, 
Pulaski, and Luther C. Brawner, Richmond, 
are co-chairmen of the chapter. The group 
met during the annual meeting of The Med- 
ical Society of Virginia and will meet again 
early in December in Pulaski. Others who 
attended the meeting were Drs. J. E. Man- 
gus, A. A. Houser and E. S. Robertson, 
Richmond; Clyde H. Dougherty, Hopewell; 
James M. Peery, Cedar Bluff; and C. G. 
Finney, Culpeper. 

There are at least forty potential members 
in Virginia. If interested in joining this 
chapter, contact Drs. Delp or Brawner. 


Celebrate 60th Anniversary. 


Dr. and Mrs. Archibald Osborne, Berry- 
ville, recently celebrated their 60th wedding 
anniversary. Dr. Osborne has been practic- 
ing medicine for sixty-two years. He closed 
his office last fall but continues to see some 
of his old patients at his home. Dr. Osborne 
prides himself on being “the nation’s longest 
and oldest choir-singing physician”. He 
started singing with the Grace Episcopal 
Church choir in 1902 and has been active 
since that time. 


Virginia Medical Service Association. 


Dr. Fletcher J. Wright, Jr., Petersburg, 
has been elected president of the Associa- 
tion; Dr. Frank Daniel, Charlottesville, sec- 
retary-general; and Dr. William Grossmann, 
Petersburg, chairman of the board. 


Roanoke Academy of Medicine. 


Dr. J. Lawson Cabaniss has been installed 
as president of the Academy, succeeding 
Dr. Hugh Trout, Jr. Other officers are: Dr. 
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R. Earle Glendy, president-elect; Dr. An- 
drew Shapiro, vice-president; and Dr. 
George W. Hurt, secretary-treasurer. 


Dr. G. B. Arnold, 


Lynchburg, has discontinued private 
practice and has accepted the position of 
chief of services at Southwestern State Hos- 
pital in Marion. Before entering private 
practice in 1943, he was a member of the 
staff and superintendent of the Lynchburg 
Training School and Hospital. 


Norfolk Doctor to Serve in Peace Corps. 


Dr. John N. King will serve with the 
Peace Corps in Tanganyika, East Africa, for 
the next two years. He has been interested 
in the Peace Corps since its inception and 
found that if he joined the United States 
Public Health Service he could immediately 
transfer to the Corps. Dr. King will be 
stationed at Dar es Salaam and will work 
with the Tanganyika Ministry of Health as 
well as the Peace Corps. 

Dr. King is the son of Dr. and Mrs. M. 
K. King, also of Norfolk, and graduated 
from the Medical College of Virginia in 
1959. 


“Eye Cues for Eye Care”. 


The Virginia Society of Ophthalmology 
and Otolaryngology, in cooperation with the 
National Medical Foundation for Eye Care, 
will send to anyone interested free sample 
copies of “Eye Cues for Eye Care”. This 
is a small pamphlet suitable for distribution 
from the doctor’s office to the public. Please 
address requests to the Virginia Society of 
Ophthalmology and Otolaryngology, P. O. 
Box 209, Roanoke, Virginia. 


Study of Whipple’s Disease. 


The cooperation of physicians is requested 
in a comprehensive study of Whipple’s Dis- 
ease currently in progress at the Clinical 
Center, National Institutes of Health, Be- 
thesda, Maryland. This disease tends to oc- 
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cur in middle-aged males and in its fully 
expressed form is characterized by a non- 
crippling arthritis, diarrhea with malabsorp- 
tion, abdominal distention, cough, weight 
loss, and asthenia. The diagnosis can be 
established with certainty by obtaining 
biopsies of peripheral lymph nodes or of 
intestinal mucosa, and demonstrating the 
presence of macrophages containing mate- 
rial that stains with periodic acid-Schiff 
(P.A.S.) stain. 

Physicians interested in the possibility of 
referring individual patients should write or 
telephone: Leonard Laster, M.D., Senior 
Investigator, Gastroenterology Unit, Na- 
tional Institute of Arthritis and Metabolic 
Diseases, Bethesda 14, Maryland—Telephone 
496-4201. 


Annual Sale of Christmas Seals. 


In March 1961, 1281 students of an ele- 
mentary school in James City County were 
tuberculin tested as the result of an alarm 
caused by discovery of three of the pupils 
with active tuberculosis. Out of that group, 
91 children showed positive reactions of 
5mm and over. 

And in a Richmond elementary school, 
with over 600 students, better than 33% 
reacted positively to the Mantoux test in a 
cooperative study done by the Richmond 
City Health Department, the Richmond 
Area Tuberculosis Association and the medi- 
cal department of the Richmond City 
Schools. 

These findings add new meaning and ur- 
gency to the Virginia Thoracic Society’s 
plea that physicians increase their “index of 
suspicion” and make tuberculin testing rou- 
tine in examination of children under 18 


years. 

The 1960 Virginia Conference on TB set 
up a goal to be achieved by 1970: the con- 
trol of TB infection to the point that not 
more than 1% of 14-year-old children in 
the State react to tuberculin. Achievement 


of this goal will assuredly need the active 
participation of all physicians. 

Tuberculosis associations, supported by 
contributions for Christmas Seals, initiated 
and co-sponsored the 1960 Conference on 
Tuberculosis, and are actively working with 
health officials in tuberculin testing pro- 
grams in selected areas. 


Opportunity for Training in Physical 
Medicine and Rehabilitation. 


Two vacancies exist for residents in Phys- 
ical Medicine and Rehabilitation at Mc- 
Guire VA Hospital, Richmond, Virginia. 
All training is fully integrated with Medical 
College of Virginia, providing formal rota- 
tion through MCV Hospital and partici- 
pation in specialty clinics. Salary up to 
$10,635 a year, depending on qualifications. 
Excellent fringe benefits. Write or call Dr. 
A. Ray Dawson, Chief, Physical Medicine 
and Rehabilitation Service, VA Hospital, 
Richmond, Virginia. (Adv.) 


Office Space Available. 


For rent office space to share with obste- 
trician-gynecologist in beautiful new, air- 
conditioned medical building in Northern 
Virginia, Annandale. Excellent opportunity 
for general practitioner, ophthalmologist, 
ENT, neurologist or psychiatrist. These spe- 
cialties are not represented in whole area. 
New Fairfax Hospital and Arlington Doc- 
tors Hospital only a few minutes away. 
Telephone Clearbrook 6-0900, Annandale, 
Virginia. (Adv.) 


Wanted. 


Obstetrician-Gynecologist associate, group 
practice. Two man obstetrical-gynecologi- 
cal service. Southwest Virginia. Very pro- 
gressive financial scale. Boards not required. 
Apply to #10, care Virginia Medical 
Monthly, 4205 Dover Road, Richmond 21, 
Virginia. (Adv.) 
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Obituaries .... 


Dr. Fred Murchison Hodges, 


Pioneer in the field of radiology, Rich- 
mond, died October 24th. He was a native 
of North Carolina and seventy-four years 
of age. Dr. Hodges received his medical 
degree from the University of Pennsylvania 
in 1910. He practiced general medicine in 
Richmond for two years, following which 
he took special training in radiology in 
Vienna. During World War I, Dr. Hodges 
served as chief radiologist of a group of hos- 
pitals in the Toul, France, area, holding the 
rank of major. He was recognized for his 
research in radiology which resulted in im- 
provement in the treatment of certain ma- 
lignant and inflammatory conditions. 

Dr. Hodges was a former president of 
the Richmond Academy of Medicine, the 
Southern Medical Association, the Ameri- 
can College of Radiology, and the American 
Roentgen Ray Society. He had been a mem- 
ber of The Medical Society of Virginia for 
fifty-one years. 

Dr. Hodges and the late Dr. W. T. 
Graham founded and counseled the Gam- 
ble Hill Community Center for underpriv- 
ileged children. 

His wife, a daughter and a son survive 
him. 


Dr. James Peery Williams, 


Prominent surgeon of Richlands, died 
October 30th, after an illness of several 
months. He was fifty-nine years of age and 
a graduate of the Medical College of Vir- 
ginia in 1928. Dr. Williams was owner and 
chief surgeon of the Mattie Williams Hos- 
pital in Richlands and the Grundy Hospital 
in Grundy. He was president of the First 
National Bank in Richlands and a former 
member of the town council. 

Dr. Williams had been an active member 
of The Medical Society of Virginia since 
1933. He had served as a member of Coun- 
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cil, a vice-president and was a member of 
the Medical Service Committee. His most 
active work was as chairman of the Liaison 
Committee to Confer with the United Mine 
Workers Welfare Fund. 


Dr. Harvey Bernhardt Haag, 


Former dean of the Medical College of 
Virginia, died October 14th, at the age of 
sixty-one. He was widely known for his 
research on alcohol and tobacco and was 
co-author of the once-famous “Haag-Wad- 
dell” report on alcohol. Dr. Haag gradu- 
ated from the School of Pharmacy of the 
Medical College of Virginia in 1923 and 
frcm the School of Medicine in 1928. He 
was chairman of the department of physi- 
ology and pharmacology from 1936 to 1955 
when he resigned to devote his time to re- 
search and writing. He served as dean of 
the School of Medicine from 1947 to 1950. 

Dr. Haag had been a member of The 
Medical Society of Virginia for thirty-one 
years. 

His wife survives him. 


The following resolution was adopted by 
the Richmond Academy of Medicine: 


Dr. Harvey Bernhardt Haag occupied a special 
niche in the hearts of hundreds of former students, 
in the Richmond medical community, and in the 
educational, research and administrative life of the 
Medical College of Virginia. 

For thirty years, he was an active participant in 
many facets of professional education and his early 
bent for research, which became a lifetime interest, 
brought many significant contributions to medical 
knowledge and scientific literature. 

As a teacher and preceptor, an innate warmth and 
affection for others enhanced his unusual ability to 
communicate effectively and to inspire those under 
his tutelage to realize optimum benefits under their 
opportunities. 

A native of Richmond, Dr. Haag attended the 
public schools and was graduated from the MCV 
school of pharmacy in 1923 with the Ph.G. degree. 
Continuing his studies and broadening his scholarly 
interests, he received the degree of doctor of medi- 
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cine in 1928 and the bachelor of science in 1931. 

Pharmacology emerged as the area in which Dr. 
Haag was to perform with exceptional distinction 
and his investigations and writings established for 
him an international reputation. His alma mater 
enjoyed his services in many capacities—as professor 
of pharmacology for twenty-eight years, as depart- 
mental chairman, and as dean of medicine, among 
others. All levels of government called on his tal- 
ents. In peace and times of emergency, he accepted 
willingly whatever public service assignments were 
thrust upon him, regardless of the reception which 
might await his findings. 

His investigations into the effects of alcohol and 
tobacco provided the subject matter for many of 
his published works. He served on the general com- 
mittee of fevision of the United States Pharmocopeia. 
He also served on the committee on national formu- 
lary and was the chairman of its subcommittee on 
pharmacology and posology. 

Dr. Haag’s qualifications and attainments brought 
him membership and office in many organizations and 
societies, including the presidency of the American 


Society of Pharmacology and Experimental Thera- 
peutics. 


Now, THEREFORE, Be It RESOLVED: 


1. The Richmond Academy of Medicine hereby 
records its profound regret in the untimely 
death on October 14, 1961, of its esteemed and 
beloved member, Dr. Harvey Bernhardt Haag. 

2. By this resolution, its recognition of and ap- 
preciation for his attainments and important 
contributions to medicine and the health pro- 
fessions generally is made a matter of per- 
manent record in the annals of the Academy. 

3. The Secretary is directed to convey to Mrs. 
Haag the heartfelt sympathy of the Academy 
membership, which joins unanimously in this 
expression. 


Harry WALKER 


W. T. THompson, Jr. 
R. BLACKWELL SMITH, Jr., Chairman 


Dr. Elmer Norman Shockley, 


Bassett, died October 6th at the age of 
seventy-four. He had been under treatment 
in a Roanoke Hospital for a head injury 
suffered at his home the last of September. 
Dr. Shockley was a graduate of the Medical 
College of Virginia in 1921 and established 
his office at Bassett in 1927. He had been 
a member of The Medical Society of Vir- 
ginia since 1927. 
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His wife and a son survive him. 


The following resolutions were adopted 
by the Staff of the Martinsville General 
Hospital: 


Wuereas, Almighty God in His infinite wisdom 
has seen fit to call from this earth to the realm of 
immortality, the soul of Dr. Elmer N. Shockley, and 

Wuereas, his wise counsel, influence and ability 
will be sorely missed in the conduct of all medical 
affairs, and 

Wuereas, in the performance of his professional 
duties, Dr. Elmer N. Shockley always exhibited a 
wealth of high moral character and integrity, and 

WHEREAS, it is with a deep feeling of regret, 
remorse and loss that we realize the great handicap 
under which his untimely death has placed us, re- 
sulting in great difficulty to replace the sterling at- 
tributes of a fine physician which he exemplified 
during his life, 

Now, THererore Be It Resotven, by the Staff 
of the Martinsville General Hospital, in regular ses- 
sion assembled on October 10, 1961, that we hereby 
record our deepest sympathy and expression of be- 
reavement in the death of Dr. Elmer N. Shockley. 
In taking leave of him, we express the hope that 
every act of goodness that he performed will be 
treasured up and become an incentive by which we, 
the living, may honor him, the dead. 

Be It FurtHerR Resotvep, that a copy of this 
resolution be forwarded to the family of the dece- 
dent, to the Patrick-Henry Medical Society, to the 
Virginia Medical Monthly, to the Dupont Blender 
for such publication that may be deemed fit and 
proper and that a copy hereof be spread upon the 
minutes of this hospital Staff meeting. 


Dr. Edward Howe Miller, 


Danville, died November 3rd, at the age 
of eighty-one. He received his medical de- 
gree from the University of Virginia in 1904 
and later studied medicine in Vienna and 
Berlin. During World War I he served in 
France with the University of Virginia base 
hospital. Dr. Miller had practiced in Dan- 
ville since his return from the War and until 
his retirement in 1951. For many years he 
was chief surgeon of the Memorial Hospital. 

Dr. Miller had been a member of The 
Medical Society of Virginia since 1905. 

A son survives him. 
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Dr. Frank Longstaff Apperly, 


Retired chairman of the department of 
Pathology of the Medical College of Vir- 
ginia, died at his home in Richmond on 
October 24th. He had held this position 
since 1931 when he came here from his na- 
tive Australia. Dr. Apperly was seventy- 
three years of age. He was a Rhodes scholar 
at Oxford University and received his medi- 
cal degree from this University in 1920. He 
was awarded a Doctor of Science degree 
from the University of Melbourne in 1924. 
During World War I he was a captain in 
the Royal Army Medical Corps. In 1951 
Dr. Apperly published a textbook “Patterns 
of Disease on the Basis of Physiologic Pa- 
thology” which has been widely used in 
medical schools throughout the country. 

Dr. Apperly had been a member of The 
Medical Society of Virginia since 1934. He 
was formerly a member of the Royal Col- 
lege of Surgeons in England. 

His wife and two daughters survive him. 


Dr. Clift Palsgrove Berger, 


McLean, died September 30th at the age 
of fifty-nine. He was a graduate of the 
Medical College of Virginia in 1936. Dr. 
Berger came to the Washington area in 1942 
and had resided in McLean for the past 
three years. He was assistant pathologist at 
the Sibley Hospital. Dr. Berger had been 
a member of The Medical Society of Vir- 
ginia for fourteen years. 

His wife and three sisters survive him. 


Dr. Harris. 


The Norfolk County Medical Society records with 
deep sorrow the passing of Dr. William Lett Harris 
who died at his residence in Norfolk on September 
9, 1961. He is survived by his wife, Gertrude Pugh 
Mclllroy and several nieces and nephews. His first 
wife was Josephine Macrum who died in 1927. 

Dr. Harris was born in Brunswick County, Vir- 
ginia, January 25, 1871. He attended private school 
in Warrenton, North Carolina; Randolph-Macon Col- 
lege, Ashland, Virginia; University of Virginia and 
was graduated at the Medical College of Virginia in 
1893. He interned at St. Vincents Hospital, Nor- 
folk, Virginia, and did postgraduate work in New 
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York at the Baby Clinic and Children’s Hospital. 
He practiced at Virginia Beach from 1895 to 1901 
when he located in Norfolk. 

Dr. Harris was a member of this Society for more 
than sixty years and was elected its president in 
1907. During his active years, he was a leader in 
the scientific, social and political affairs of the So- 
ciety. 

Dr. Harris was one of the pioneer pediatricians in 
this State and his success in this field reflected his 
intuitive wisdom in the management of children 
and their illnesses. In his early career, the infant 
mortality was very high and a notable step in com- 
bating this was the establishment by him of an in- 
fant sanitarium, with its controlled hygienic fac- 
tors, at Virginia Beach. This institution proved its 
life saving value to many infants in this community 
and of eastern North Carolina for many years. 

In the natural course of time, Dr. Harris’ prom- 
inence and activities spread beyond the boundaries 
of his local community. He was a member of the 
Board of Visitors of the Medical College of Virginia 
continuously since 1906. In 1914, he was elected 
president of the Seaboard Medical Society of Virginia 
and North Carolina, and in 1925, he was elected 
president of The Medical Society of Virginia. 

His Christian life was characterized by member- 
ship at Christ and St. Lukes Episcopal Church where 
he served many years as a member of the vestry. 

The Norfolk County Medical Society recites the 
above accomplishments of our beloved friend and 
colleague with pride and the knowledge that they 
constitute a tribute to his unselfish labors, outstand- 
ing ability and worthy character. 

TuHererore, Be It Resotvep that the Norfolk 
County Medical Society record these expressions as 
a permanent memorial to the life of Dr. William 
Lett Harris, and that a copy of these resolutions be 
sent to his family and the Virginia Medical Monthly 
for publication. 


C. Lypon Harrett, M.D., Chairman 
C. C. SmitH, M.D. 
M. S. FircHett, M.D. 


Dr. William Floyd Olinger, 


Coeburn, was fatally injured when his car 
went out of control on September 28th. He 
died a short time later. Dr. Olinger was 
thirty-two years of age and received his 
medical degree from the University of Vir- 
ginia in 1954. He had been a member of 
The Medical Society of Virginia for three 
years. 


His wife and two daughters survive him. 
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Dr. Bishop. 


Whereas, Dr. John Mason Bishop, honorable 
member of the Roanoke Academy of Medicine de- 
parted this life on the eleventh day of September 
1961; and, whereas, the wish to express our great 
loss in his passing and desire to pay tribute to his 
memory, we unanimously adopt this resolution. 

Dr. Bishop, was born in Bland County, Virginia, 
May 19, 1898. He obtained his premedical education 
from Washington and Lee University and graduated 
from The Medical College of Virginia. After intern- 
ing at the Jefferson Hospital, Roanoke, he continued 
his training in pediatrics at The Children’s Hospital, 
Philadelphia, Pennsylvania, and the Children’s Hos- 
pital, Washington, D. C. He began the practice of 
pediatrics in Roanoke in 1930, in a manner which 
has always been a credit to the medical profession. 

Dr. Bishop was a past president of the Virginia 
Pediatric Society. He was a diplomat of the Ameri- 
can Board of Pediatrics and a Fellow of the Ameri- 
can Academy of Pediatrics. He was a member of 
The Medical Society of Virginia and the American 
Medical Association. He was physician for the Child 
Care Bureau, for the State of Virginia and the Chil- 
dren’s Home Society. He was affiliated with the 
Raleigh Court Presbyterian Church. 

Wuereas, we, his fellow members of the Roanoke 
Academy of Medicine, this day of October 2, 1961, 
express to his family our sincere sympathy and to 
the entire community the sense of loss which we 
share with them. 

Be Ir FurtHer Resorvep that a copy of this 
resolution be sent to Mrs. Bishop, the local press, 
and The Medical Society of Virginia. 

AnpreEw D. SHapiro, M.D. 
JoHN E. Garpner, M.D. 
Georce B. Lawson, M.D., Chairman 


Dr. Stone. 


Be It Reso_vep THAT WHeREAS, Dr. George Ed- 
mund Stone passed away on Wednesday, September 
27, 1961, and 


Whereas, he was for a great many years a valued 
member of the Neuropsychiatric Society of Virginia, 


Be Ir Resorvep that the members of the Neuro- 
psychiatric Society of Virginia herewith express their 
sorrow at the untimely death of Dr. Stone. 

Born §8 years ago in Franklin County, Virginia, 
he received his B.S. degree from Randolph-Macon 
College and in 1930 his M.D. degree from the Medi- 
cal College of Virginia. He served his internship at 
the Lewis-Gale Hospital in Roanoke, spent a year 
as Medical Examiner for the Norfolk and Western 
Railroad and then joined the staff of Western State 
Hospital in Staunton. He was transferred to the 
staff of DeJarnette Sanatorium when it wzs opened 
in May 1932, and was appointed Superintendent 
January 1, 1951. 

He was a member and fellow of the American 
Psychiatric Association, including the Virginia Dis- 
trict Branch of that Association of which he was 
a representative in the National Association. He 
was a member of the Neuropsychiatric Society of 
Virginia, member of The Medical Society of Virginia, 
serving on its Mental Health Committee, member 
and past president of the Augusta County Medical 
Society. He was a member of the First Presbyterian 
Church in Staunton and of the Staunton Rotary 
Club. 

Dr. Stone was always held in the highest esteem by 
his colleagues, not only for his professional ability 
but also for his personal characteristics. He carried 
the treatment and welfare of his patients foremost 
in his mind and was eager to acquire the most recent 
knowledge in treatment techniques. 


Be Ir FurtHer Resovvep, that the Neuropsychia- 
tric Society of Virginia send to the bereaved widow 
and son a copy of this resolution and that additional 
copies be mailed to The Medical Society of Virginia, 
and that a copy of these proceedings be spread on 
the minutes of the records. 


JoserH R. M.D. 
R. CoLEMAN LONGAN, Jr., M.D. 
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The Weeders, Van Gogh, Bernard Koehler Cotection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through “‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


SEARLE 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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TUCKER HOSPITAL Inc 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 


Westbrook 


Sanatorium 
RICHMOND, VIRGINIA 


50" 


diagnostic and treatment procedures—electro shock, 
~~ ~~ insulin, psychotherapy, occupational and recrea- 


President 


tional therapy—for nervous and mental disorders 


THOMAS F. COATES, JR., M.D, 
Assistant Medical Director and problems of addiction. 
JAMES JR., M.D, 
ssociate 


R. H. CRYTZER Brochure of Literature and Views Sent On Request 
Administrator P. O. Box 1514 Phone EL 9-5701 
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Saint Albans Psychiatric Hospital 
RADFORD, VIRGINIA 


announces the opening of HILLSIDE, a new medical psychiatric 
facility for the resident care of selected male and female patients. 
HILLSIDE is a modern one-story structure with private and semi- 
private accommodations for twenty-four patients. The building 
is located on the grounds adjacent to the main hospital building 
with ample out-of-doors space. It is protected by an automatic fire 
sprinkler system. Medical, psychiatric and nursing services are 
provided by the hospital staff. A well-rounded recreational and 


occupational therapy program helps fill the ‘long hours” with 
individual and group activities. 


For rates and additional information, address: 


James P. King, M.D., Director, 
Saint Albans Psychiatric Hospital, 
Box 1172, Radford, Virginia 
Telephone—NeEptune 9-2483 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 
Fire Protection by Grinnell Sprinkler System 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 
HUNTER H. McGUIRE, M.D. General Surgery 
MARGARET NOLTING, M.D. WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. Radiology 
JOHN ROBERT MASSIE, JP., M.D. HENRY S. SPENCER, M.D. 


JOSEPH W. COXE III. MD. E 
ROBERT W. BEDINGER, M.D. H. FAIRFAX CONQUEST, M.D. STUART J. EIS 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D 


Orthopedic Surgery 


JAMES T. TUCKER, M.D 
BEVERLEY B. CLARY. M.D. JOHN BELL WILLIAMS, D.D.S. 


JOHN L. OENTON, M.D. 
EARNEST B. CARPENTER, M.D. . 
JAMES B. DALTON, JR., M.D. Urology Anesthesiology 


N 1 CHAS. M. NELSON, M.D. HETH OWEN, JR.., 
percgphpictarh AUSTIN I. DODSON, JR., M.D. WILLIAM B. MONCURE, M.D. 
RAYMOND A. ADAMS, M.D. BEVERLY JONES, M.D. 


Treasurer: RICHARD J. JONES, B.S., C.P.A. 
ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons 


4 “Understanding Care” 


Intermediate 


Skilled Care 


+ AGED + 
TERMINAL CASES 


CHRONICALLY 
ILL PEOPLE 


Each Patient Under Care 
of their Own Doctor e~ Showing Pork ike Grounds of Terrace Hil Nursing Home: Sa 4 


Nothing But Good Professional Care For Elderly People 


Round the Clock Skilled Care pisos 67 Simmons Hospital Bed Capacity 


Va. Nursing Home Automatic Litter-Size Elevator 


Prof. Supervision @ Res. Extern and Rates From $60 Weekly. Gen. care 


Trained Dietitian @ Male Orderlies American Nursing Private and Multiple Rooms with toilets 
Home Assns. 


Sprinkler System, Fire Protected 


State and City Health Depts. Approved Your Inspection Invited 


Bernard Maslan, Administrator 


TERRACE HILL Nursinc Home, 


2112 MONTEIRO AVENUE RICHMOND 22, VIRGINIA 
@ Ml, 3-2777 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 
STAFF 


Dr. Elbyrne G. Gill 
Dr. Houston L. Bell 
Dr. Ronald B. Harris 


RESIDENT STAFF 


Dr. D. H. Williams 
Dr. Scott W. Little 
Dr. S. A. Milewski 


Lewis M. Simpson 
(Business Manager) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 
Surgery, Rhinoplastic Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance. 


The Hospital offers a three year residency in Ophthalmology to a graduate of an approved medical school, 
who has an internship of at least one year in an approved school. 


For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 

MANnrFrepD CALL, III, M.D. 

M. Morris Pinckney, M.D. 

ALEXANDER G. Brown, III, M.D. 

Joun D. Catt, M.D. 

B, BLanTon, Jr, M.D. 

Frank M. Branton, M.D. 

Joun W. Powe Lt, M.D. 
Obstetrics and Gynecology: 

Wa. Durwoop Succes, M.D. 

Spotswoop Rosins, M.D. 

Davin C. Forrest, M.D. 

Josepu C. Parker, M.D. 
Orthopedics: 

Bevervey B. Crary, M.D. 

James B. Datrton, Jr., M.D. 
Pediatrics: 

Cuar_es P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 

W. L. Mason, M.D. 

J. Warren Montacue_, M.D. 
Anesthesiology: 

B. Moncure, M.D. 

HetH Owen, Jr., M.D. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
Cuartes R. Rostns, Jr., M.D. 
CARRINGTON WILLIAMS, M.D. 
A. M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 
ARMISTEAD M. WIttiams, M.D. 
Urological Surgery: 
FRANK Po re, M.D. 
J. Epwarp Hitt, M.D. 
Oral Surgery: 
Guy R. Harrison, D.D.S. 
Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Honces, M.D. 
L. O. Sneap, M.D. 
Hunter B. FriscuKorn, Jr., M.D. 
WittraM C. Barr, M.D. 
Irvin W. Caveno, Jr., M.D. 
Pathology: 
James B. Roserts, M.D. 


Director: 
Cuartes C, Houcn 
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General Surgery and Gynecology 


James T. GIANoutis, M.D. 


J. SHe_ton Horstey, II], M.D. 
General Surgery and Gynecology 


General Surgery and Gynecology J. EDWARD Hut, M.D. 


ST. HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horsey, M.D. Austin I. Dopson, Jr., M.D. Douctas G. CHAPMAN, M.D. 


Urology Internal Medicine 


S. Rosertson, M.D. 
Internal Medicine 


W. Kyte Situ, Jr., M.D. 
Internal Medicine 


Urology 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


$ 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


RICHMOND 
EYE HOSPITAL 
RICHMOND 


EAR, NOSE AND 
THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital spe- 
cially constructed for the treatment of Eye, 
Ear, Nose and Throat Diseases, including 
Laryngeal Surgery, Bronchoscopy and Plastic 
Surgery of the Nose. 


Professional care offered a limited number 
of charity patients. 


Address: 


JOHN H. TOBIN, JR., Administrator 
408 North 12th Street 
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Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
Sophia & Fauquier Sts. present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By B. BLANTON, M.D. 


and retired persons. Provides healthful Published under the Auspices of 
rest, excellent nursing care in cheerful, ‘The Madical Society. of Virgints 


Riverside 
Convalescent Home 


Fredericksburg, Virginia 


For convalescent, aged, chronically ill, 


comfortable surroundings. Air-condition- Reduced price to members of The 


ed, fire-safe building. Accommodations Medical Society of Virginia 
for eighty-eight. Medical Supervision. 18th Century—$2.00 


19th Century—$2. 
Inspection Invited. Write, or telephone entury—$2.00 


Essex 3-3434. 


Order through 


Rates: | The Medical Society of Virginia 
$45.00 to $75.00 per week 4205 Dover Road 
| Richmond 21, Virginia 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Ray GriFFIN, JR., M.D. Mark A, GriFFIN, SR., M.D. 
Rosert A. GRIFFIN, JR., M.D. MarK A. GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHeEvILLe, N. C. 
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For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


Trim Size: 


200 
$8.90 
10.20 
21.70 
50.15 
82.65 

100.30 


18.65 
5.60 
11.16 


No. of copies 250 


$9.20 
10.60 
22.65 
51.30 
85.05 
102.60 
20.40 
7.00 


12.70 


Envelope—blank 


Envelope—printed 


Orders must be placed 


11-13-15 North 14th Street 


PRICES F.O.B. 


REPRINT PRICES OF ARTICLES IN THE 


VIRGINIA MEDICAL MONTHLY 
8x 11 


inches 


500 
$10.70 
12.45 
27.25 
57.00 
96.90 
114.00 


29.00 
14.00 
20.70 


750 


$12.20 
14.35 
31.88 
62.70 
108.80 
125.40 


37.45 
21.00 
28.60 


RICHMOND, VA. 


before type is distributed. 


WILLIAMS PRINTING CO. 


Richmond 19, Virginia 
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$13.70 $16.70 $19.70 

4 Pages ------. 19.85 36.50 45.75 55.00 

16 Pages 95.74 136.80 159.60 182.40 
46.25 73.50 80.75 
28.00 42.00 56.00 
36.60 52.50 68.40 
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Will they grow up ina 
free world? Would you 
want them to grow up in 
any other kind? The answer 
to that question is why mil- 
lions of Americans regu- 
larly visit the Savings 
Bond window at their 


bank. 


What 63¢ a day can mean 
to their future ...and Uncle Sam’s 


Investing 63¢ a day at 334% interest 
can bring some pretty nice things into 
your future. In six years —$1,500 down 
on a new home. In twelve years— 
nearly $3.500 for college costs. 


But things being the way they are, 
it’s pretty hard to consider your own 
future without giving some thought 
to your country’s future, too. Millions 
of Americans have done this and are 
putting their savings into U-:ited 
States Savings Bonds. 


The money you invest in Savings 
Bonds is one of the best ways you can 


Savings Bonds 
are fireproof. 


help Uncle Sam today. It helps keep 
our economy strong and provides one 
of the most dependable means the 
Government has to manage the costs 
of national defense. 

Buy a Bond today. You can lend 
your country a real hand now by 
saving this way for the future. 

Five ways U.S. Savings Bonds 

benefit you personally 

1. You get 334% interest to maturity. 
2. Your Bonds are replaced free if lost. 
3. You get your money whenever you 
need it. 4. You can save automatically 
where you work. 5. Your investment is 
guaranteed by the U.S. Government. 


Keep freedom in your future with 


SAVINGS BONDS 


registered in Wash- 
= ington and will be 
replaced free. 


This advertising is donated by The Advertising Council and this magazine. 


§ 1-2 x 8in.—100 Screen SBD-GM-62-3 
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According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: ‘| : par 


[ Terramycin | 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


OXYTETRACYCLINE WITH GLUCOSAMINE 


se, 
WAP QULED 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


In brief | 
The dependability of Terramycin in daily 

practice is based on its broad range of 
antimicrobial effectiveness, excellent 

toleration, and low order of toxicity. As with 

other broad-spectrum antibiotics, 

overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 

medication and institute appropriate specific 
therapy as indicated by susceptibility 

testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 

gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit- flavored aqueous forms... 
preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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A Cood Buy i in 
Dublic Relations 


% Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 


your subscription order a member 
ur local Medical Society Wofman’s Auxiliary, 


who can give you Special Redyced Rates. - 


A Symbol 
to Support... 


AMEF) tiucation oundation 


535 N. Dearborn St., Chicago 10, lil. 
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PILLS! 
Digitalis 
(Davies, Rose) 
0.1 Gram 
(apprex. 1% grains) 
Federsi 
te dispens- 
Without preserip- 


OAVIES, ROSE & Led. f 
Berton, Mass. 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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IN ORAL PENICILLIN THERAPY 


cillin-VK) offers excellent absorp- 
tion'.?-*.4—fast, predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


Bistin: potassium penicillin V (Compo- 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin- VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 


ABBOTT 


TABLETS, ABBOTT. 
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Butadol 


$ FOR ALL DEGREES OF PAIN* 


The BUTADOL Capsule Non Narcotic Formula: 
Premenstrual Tension Bursitis 


Neuralgia Neuritis Each opaque gray and white capsule contains: 

DOSAGE: 

BUTADOL — Adults, One or two capsules every Warning ear May Be Habit it Forming 

4 hours as indicated. Children 6 to 12 years Acetaminophen Gh See eS _ 950 mg. 
of age, one-half the adult dose. 9 
BUTADOL No. 2 — Usual dose, 1 or 2 capsules Te 


BUTADOL No. 4-— Usual dose, 1 capsule as Hyoscyamine Sulfate — ee 
needed. 


CAUTION: 
Federal law prohibits dispensing without pre-e | BUTADOL No. 2 (For Moderate to Severe Pain) 


scription. Butadol with Codeine 15 mg., 30 mg., 
Each opaque light green and gray capsule contains Butadol with 15 mg. 


(Oral prescriptions permitted). Codeine Phosphate. 

PRECAUTION: 

Butadol and Butadol with Codeine may be BUTADOL No. 3 (For More Severe Pain) 
habit forming. E h di d ] B d h 
CONTRAINDICATIONS: ach opaque medium green and gray capsule contains Butadol wit 
There are no known contraindinntions to Buta- 30 mg. Codeine Phosphate. 

dol when taken as di ve doses 


should be avoided due to barbiturate and atro- BUTADOL No. 4 (For Vv ery Severe Pain *) 


pine content. Infrequently, individuals sensitive 


to opaque bright green and gray capsule contains Butadol with 


SIDE EFFECTS 60 mg. Codeine Phosphate. 


So display allergylike skin re- 
Except for those patients with intractable pain where recourse 


ooo to morphine or addicting synthetic narcotics may be unavoidable. 


Butadol — Bottles of 100, 1000 and 5000 @cr. "6: 


capsules. 
Butadol with Codeine Phosphate (all 3 strengths) le ° 
— Bottles of 100 and 500 capsules. ~ USICIAN. PRODUCTS CO., INC 


Samples and Literature Gladly Sent 
Upon Request PETERS BURG, 
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dependable pain telief in 

bor, Demerol is unsurpassed 
in effectiveness and safety 
for both mother and child.” 
Usual dosage is from 50 to 
100 mg. subcutaneously ot 
intramuscularly when pains 
become regular, repeated three 
or four times at intervals of from 
one to four hours as needed. 


SUBIECT TO REQULATIONS OF THE FEDERAL GUREAU OF NARCOTIOR, 
DEMENOL (BRANO OF MEPERIDINE), TRADEMARK MEG, PAT. OFF. 


LABORATORIES 
NEW YORK 18, N, ¥. 


Before prescrising be sure to consult Winthrop’s literature for additional information about dosage, possible side effects and contraindicatiors. 
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is pharmaceutical 


advert 


really 


“advertising”? 


of course it is, though some have called it 


“education” . . . not really “advertising.” 


Of course it’s “advertising”... a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setiing forth proven indications and advantages, to 
learn about a drug; and of thereby helping him alleviate suffering or cure dis- 
ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
... good, bad, and indifferent ... and it keeps the physician abreast of each 
‘useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription drugs. 


For additional information, please write Pharmaceutical Manufacturers Associae 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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In colds 


In sinusitis, the mucous 
membrane becomes 


hyperactive. Ostium is 


sinusitis 
unsurpassed 

drainage 


sinus showing mucous 
membrane with cilia 


without 
chemical 


harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects. 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.*-* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (12%) and children 
(44%), in dropper bottles of 4%, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
42:121, March, 1935 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour-- ‘ 
New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 
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TIMED-DISINTEGRATION 


/ \ ‘if 
| 
: hypoglycemic - 


CAPSULES 50 mg. 


blood sugar lowering effects 
persist for 12 to 14 hours in 


stable adult diabetes 


sulfonylurea failures ¢ unstable diabetes 


* convenient—one dose a day, or two at most, for a great 
majority of patients 


¢ lowers blood sugar gradually, smoothly 
well tolerated... minimal g.i. side effects 
¢ virtually no secondary failures in stable adult diabetes 


¢ no liver or other clinical toxicity after up to 214 years of 
daily use of DBI-TD (nearly 5 years with the DBI tablet) 


DBI-TD approaches the ideal in oral control of the great majority 
of patients with diabetes mellitus. This new Timed-Disintegration 
capsule form of widely used DBI is pharmaceutically ‘‘engineered”’ 
for gradual release and absorption throughout the gastrointestinal 


tract. ..so that each dose lowers blood sugar levels for about 12 to 
14 hours. 


DBI-TD (brand of Phenformin HCI—N1-8-phenethylbiguanide HCI) available 
as 50 mg. timed-disintegration capsules, bottles of 100 and 1000. Also avail- 
able as DBI Tablets 25 mg., bottles of 100 and 1000. 


u. s. Vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division ¢ 800 Second Avenue, New York 17,N.Y. 


administration and dosage: One 
50 mg. DBI-TD capsule with 
breakfast regulates many stable 
adult diabetics. If higher dos- 
ages are needed, after one week 
a second DBI-TD capsule is 
added to the evening meal, and 
further increments (at weekly 
intervals) to either the A.M. or 
P.M. dose. In patients requiring 
insvlin, reduction of insulin 
dosage is made as DBI-TD dos- 
age is increased, until effective 
regulation is attained. (The aci- 
dosis-prone, insulin-dependent, 
unstable diabetic must be 
closely observed for ‘‘starva- 
tion” ketosis.) Sulfonylurea 
secondary failures usually re- 
spond to relatively low dosages 
of DBI-TD alone, or com- 
bined with reduced dose of 
sulfonylurea. 

side effects: DBI-TD is usually 
well tolerated. Gastrointestinal 
reactions occur infrequently 
and are associated with higher 
dosage levels. They may in- 
clude an unpleasant, metallic 
taste in the mouth, continuing 
to anorexia, nausea, and, less 
frequently, vomiting and diar- 
rhea. They abate promptly upon 
reduction of dosage or tempo- 
rary withdrawal. In case of vom- 
iting, DBI-TD should be with- 
drawn immediately. 
precautions: Particularly during 
the initial period of dosage 
adjustment, every precaution 
should be observed to avoid 
acidosis and coma or hypogly- 
cemic reactions. Hypoglycemic 
reaction has been observed on 
rare occasions in the patient 
treated with insulin or a sul- 
fonylurea in combination with 
DBI-TD. “Starvation” ketosis 
must be distinguished from 
“insulin-lack” ketosis which is 
accompanied by hyperglycemia 
and acidosis. A reduction in the 
dose of DBI-TD of 50 mg. per 
day (with a slight increase in 
insulin as required), and/or a 
liberalization in carbohydrate 
intake rapidly restores meta- 
bolic balance and eliminates 
the “‘starvation"’ ketosis. Do not 
give insulin without first check- 
ing blood and urine sugars. 
caution and Contraindication: 
As with any oral hypoglycemic 
agent, reasonable caution 
should be observed in severe 
preexisting liver disease. The 
use of DBI-TD alone is not rec- 
ommended in the acute com- 
plications of diabetes: acidosis, 
coma, infections, gangrene or 
surgery. 

Complete detailed literature is 
available to physicians. 
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Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 


SOCIETY PRESIDENT SECRETARY TIME OF MEETING 
Accomack County D. F. Fletcher, Jr., Horsey_.____ J.C. Doughty, Quarterly 
Albemarle County E. M. Alrich, Charlottesville....W. C. McLean, Charlottesville. Monthly 
Alexandria F. P. Titus, Alexandria__....... Mrs. R. G. Loomis, Alexandria--_-_- Monthly 
Alleghany-Bath Counties --.... A. Williams, Clifton Forge_____ George N. Chucker, Clifton Forge_.Bi-Monthly 
Ambherst-Nelson Counties Lyddane Miller, Inactive 
Arlington County A. Puzak, Arlington........ H. G. Barnes, Monthly 
Augusta County -.....----... --W. G. Painter, Jr., 

__James A. Higgs, Jr., Staunton_____ 5 times a year 

Bedford County E. T. Jennings, Bedford____--_. O. B. Darden, Jr., Quarterly 
Botetourt County M. S. Stinnett, E. L. Coffey, 
Buchanan-Dickenson Counties ..Robert Baxter, Grundy_._____-_ J. S. Richardson, Grundy..--...... 
Charlotte County -.........__. Stuart Wilson Tuggle, Keysville. Thomas Watkins, Drakes Branch--- 
Culpeper County J. B. Jones, G. F. Henson, Culpeper------------ Monthly 
Danville-Pittsylvania J. D. Beale, Jr., Danville_..... R. T. McCauley, Monthly 
Peter Soyster, Falls Church....Mrs. J. T. Peirano, Falls Church..-Monthly 
Fauquier County ...__.._-.-.__ E. H. Ashby, Jr., Remington___. James L. Dellinger, Warrenton..---Monthly 
J. C. Rutrough, F. C. Bedsaul, Floyd--------------- 
Fourth District ___.-___________ Clyde Vick, Jr., Petersburg----- J. D. Mason, Jr., Petersburg------- Quarterly 
................ L. F. Moss, Fredericksburg____- J. E. Grimes, Fredericksburg ------ Quarterly 
Halifax County ............... J. H. Frierson, F. J. Dillard, South Boston -------- 
Phillip Murray, F. D. Robinson, Phoebus----------- 5 times a year 
Hanover County --..-.....__.. J. D. Hamner, Jr., Ashland__..Claude K. Kelly, Mechanicsville---- 
Hopewell ‘es C. H. Dougherty, Hopewell_.... W. P. Youngblood, Hopewell-.-.---- Monthly 


J. Yeatman, Fork Union...----- Quarterly 
-B. H. Owens, Rose H. A. Kinser, Pennington Gap-.--- Quarterly 
Loudoun County --S. S. Morrison, J. W. Gibson, Middleburg--.------- 
Louisa County --Griffith Daniel, Only call meetings 
--L. F. Somers, G. E. Calvert, Monthly 
Medical Society of Virginia_...Russell Buxton, Newport News_R. I. Howard, Richmond--.-----.--- Oct. 1962, Washington, D.C. 
S. N. Ransone, M. H. Harris, West Point....------ Quarterly 
Newport News J William H. Hoffstetler, Jr., Monthly except June & July 
Norfolk County ............... Mason Andrews, Meyer Krischer, Norfolk ..---.---- Monthly 
Northampton County W. S. Burton, Cecil Sinclair, Monthly 
Northern Neck L. Booker, L. Grifith, Mt. Holy.......-.... 
Northern Virginia Dennis McCarty, Front Royal___Don McNeill, Front 
Orange County .-............_. H. C. McCoy, Gordonsville___-_- R. S. LeGarde, Orange_.....--..-- Monthly 
Patrick-Henry Counties C. P. Sherman, Martinsville._..C. B. Marshall, Quarterly 
-F. P. Barrow, Portsmouth ______ L. L. Davis, Jr., Portsmouth----__- Monthly except July & August 
Princess Anne County_......- -C. W. DeWalt, Jr., Va. Beach__A. B. Frazier, Virginia Beach__..—_ Monthly 
Prince William Alvin Connor, M. L. Nafsinger, Woodbridge--__ Indefinite 
E. L. Kendig, Jr., Richmond_..Miss F. M. Campbell, Richmond_...Semi-Monthly 
-J. L. Cabaniss, G. W. Hurt, Monthly 


C. O. Finne, C. G. Thompson, Marion 
Southwestern Virginia .........M. Johnson, III, Roanoke______._Tom Green, Bristol 


Tazewell County -----R. E. Bower, Peery, Bi-monthly 
Tri-County J. E. Rawls, Jr., Suffolk_.___.. W. H. Rogers, Seffolk.._.-....-...- Quarterly 
Va. Acad. Gen. W. J. Hagood, S. F. Driver, Spring 1962 
Am. Col. Chest Phys.___________ G. C. Pearson, Blue Ridge___.__C. C. Smith, Catawba-____..------- October 
Vr. Sec. Amer. Col. Phys.._..-. J. M. Moss, Alexandria_-_____. William H. Harris, Jr., Richmond..Twice a year 
Va. Diabetes Assoc...-......... R. K. Maddock, Norfolk.-____-- L. B. Sheppard, Richmond_-------- Twice a year 
Wa. Ob-Gya. P. H. Picot, Alexandria______-- Brock D. Jones, Jr., Norfolk_----- Twice a year 
Va. Orthopedic -Philip Trout, E. B. Carpenter, Twice a year 
Va. Pelliatric Soc.__........... -J. T. Walke, C. C. Powel, Jr., Twice a year 
Va. Peninsula Acad. Medicine__.G. S. Grier, III, Newport News_.T. W. Sale, Hampton______..______ Monthly 
Va. Neuropsychiatric Soc.......R. H. Thrasher, E. W. Gamble, II, Semi-annually 
Va. Radiological Soc....-..-.. -John A. Cocke, Norfolk_.__.._.__P. G. Dillard, Jr., Lynchburg-_-___- Twice a year 
Va. Soc. Anesthesiology_.....-- W. N. Holland, Lynchburg-_---- Campbell Harris, Jr., Richmond__..Semi-annually 
Va. Soc. Internal Med._-_____.. R. B. Grinnan, Jr., Norfolk._...W. A. Read, Newport News-_-._....._Twice a year 
-Edgar Childrey, Jr., Richmond_M, K. Humphries, Jr., 
Va. Soc. of G. T. Mann, George J. Carroll, Quarterly 
Va. Soc. Plastic & Reconstr. 
C. C. Coleman, Jr., 

R. L. Payne, Jr., Williams, Jr., Richmond_ Yearly in Spring 
Va. Urological Soc.....--....__ Ralph Landes, Danville... G. W. Link, Petersburg_.__________ October 
Washington County Harry Hayter, Abingdon_______ J. C. Placak, Monthly 
Williamsbarg-James City ......R. E. DeBord, Williamsburg__..G. J. Oliver, 
D. Nelson, Norton.......... C. E. Swecker, Wise............... 
Wythe-Bland W. R. Chitwood, Wytheville_.__.-C. B. Hughes, Quarterly 
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ockingham County E. Myers, Harrisonburg-....C. E. Craun, Quarterly 
Russell County F. Gillespie, A. Davis, 
Scott County L. Griggs, Jr., Gate City_._.G. C. Honeycutt, Jr., Gate 
___-...-Semi-annually 
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low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 


in days instead of weeks. 
The muscle relaxant with an independent pain-relieving action 


Kestler reports in controlled study: Average 


® time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) Soma is notably safe. Side effects are rare. Drow- 

(/, Wallace Laboratories, Cranbury, New Jersey siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1.D, 


— 
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COMPOSITION: Each Belbarb 
tablet or fluidram Elixir con- 
tains phenobarbi tal % gr., bel- 


phenobarbital for more 
sedative action 


HOW 


Bottle of 100, 500 and 1000. Elix- e 
ir: Pint and gaiion 


“a 


of natural belladonna 


alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
of 20 years of clinical satisfaction 


= belbarb 


& COMPANY 


Richmond, Virginia 
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in bacterial 


tracheobronchitis 


promptly 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 
antibiotic of first resort 


> 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin* Phosphate 
(tetracycline complex), eq it to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in botties of 16 and 100. 

Usual Desage: 1 of 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
Grug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria ang maculopapular dermatitis, a few cases of leuko- 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routine! 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily led by ini agents develop. 
*Trademark, Reg. U.S. Pat. Off. 

The Upjohn Company 

Kalamazoo, Michigan 


COPYRIGHT 1961 THE UPJOHN COMPANY 
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ST. PAUL 
MULTICOVER 
PLAN 


SINGLE PACKAGE OFFERS THE PROFESSIONAL MAN 
THE MOST COMPLETE, MOST CONVENIENT 
COVERAGES EVER! 


‘ Choose from over 40 kinds of protection, pack 
those you need into a single St. Paul Multi- 
cover Plan. Deal with just one agent... pay 
just one premium. It’s simple and safer, too. 

. Avoids overlapping coverages or loopholes 

between individual policies. Write for ex- 

: planatory booklet. Approved Carrier of the 

Medical Society of 
THE ST. PAUL was: 
INSURANCE COMPANIES VIRGINIA OFFICES 
| 721 American Bidg. 
| P.O. Box 558 
Richmond 4, Virginia 
i Mountain Trust Bidg. 
4 P.O. Box 1928 
Serving you around the world... around the clock Roanoke, Virginia 
St. Paul Fire 2 Marine Insurance Company HOME OFFICE 
St. Paul Mercury Insurance Company 385 Washington Street 
Western Life Insurance Company St. Paul 2, Minnesota 
American Medica] Education Foundation._.-...........-_. 43 Richmond Eye Hospital—Richmond Ear, Nose and 

Davies, Rose & Company, 43 Schieffelin & 39 

Gill Memorial Eye, Ear and Throat Hospital, 36 

People’s Service Drug Stores........--.-..---------------- 14 Virginia Medical Service Assn. -...-...----.------------- 12 
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Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” pougias, H. West.J.Surg. 59:238 (May) 1951. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


VoLuME 88, DECEMBER, 1961 
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often accompanies hyperacidity... 


T.M. 
LIQUID 
TABLETS 


DEFROTHICANT - ANTACID 


should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids ... they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


PLOUGH LABORATORIES, 


A Subsidiary of Plough, Inc., Memphis, Tennessee 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets (chewed or swallowed) after meals and 
at bedtime. 


Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 
to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,011 


INC. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium 15 mg. ("4 gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES 250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES 250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES 250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 
Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DeEcHOLIN with Belladonna and DEcHOLIN-BB may cause blurred vision and dryness of mouth. 


Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 


Precautions: Periodically check patients on DeCHOLIN with Belladonna and Decuotin-BB for increased 
intraocular pressure. Also observe patients on DecHo.tin-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 


Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and Decuo tin, in bottles of 
100 and 500. 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Joronto Canada 
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Now...two new products to supply 
the iron infants and children need 
at the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron, Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A, Supplied 
in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron, Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 


Bibliography: (1) Jacobs, I.: GP 2/:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. /75:118-128 
(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aconst 
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